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WEDNESDAY, OCTOBER 28, 1959 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON SPECIAL EDUCATION OF THE 
CoMMITTEE ON EpucaTion AND Lapor, 
New York, N.Y. 

The subcommittee met at 10 a.m. pursuant to call, at the 7ist Regi- 
ment Armory, Park Avenue and 34th Street, Hon. Carl Elliott (chair- 
man of the subcommittee) presiding. 

Present: Representatives Barden, Elliott, Daniels, Giaimo, and 
Lafore. 

Also present: Representative John V. Lindsay. 

Staff member present: Mary P. Allen, clerk, Subcommittee on 
Special Education. 

Mr. Exxiorr. The Subcommittee on Special Education of the House 
Committee on Education and Labor will come to order. 

My name is Carl Elliott, and I represent the Seventh Congressional 
District of Alabama. 

On my right is Congressman Dominick V. Daniels, a Member of 
Congress from the State of New Jersey, and on his right is Robert N. 
Giaimo, a Member of Congress from Connecticut. 

On our committee, also, is Congressman John Lafore of Pennsy]l- 
vania, who will be here shortly; Congressman Wainwright of New 
York, who has been unavoidably delayed, but who will arrive later 
today. We will be honored to have present sometime during the 
course of our hearings the chairman of our full committee, the Com- 
mittee on Education and Labor, the Honorable Graham A. Barden of 
North Carolina. 

Congressman Zelenko of the 21st District of New York is also a 
member of this committee, and will be present to sit with the subcom- 
mittee during some of the time that we are here. 

Congressman John Lindsay will sit with the subcommittee today. 
These hearings are being held in his congressional district, the 17th 
District of New York, and we are happy to welcome Mr. Lindsay to 
participate in our hearings. 

The purpose of these hearings, as most of you know, is to receive tes- 
timony on the urgent needs, national and local, in the fields of special 
education and rehabilitation and to get specific suggestions as to how 
the Federal Government might aid in solving some of these problems. 

The subcommittee also has pending before it several bills concern- 
ing the field of rehabilitation and special education, and we will be 
glad to receive comments on these specific measures : H.R. 3465, by my- 
self; H.R. 1119, by Congressman Fogarty; House Joint Resolution 
494, and House Joint Resolution 488. These bills will be made a part 
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of nese record immediately following the present statement that I am 
making. 

The hearings are scheduled for today, tomorrow, and Friday, if 
necessary. I presume it will be necessary that the hearings go over to 
the 30th, because I note from my list that we have a schedule of 31 
witnesses for today. In order to hear 31 witnesses, it is necessary that 
we proceed right along with about 10 minutes to each witness. 

Witnesses will be allowed to file their writen statements in full. I 
would like to suggest to each witness that he be prepared to sum- 
marize in about 6 minutes his statement, and that he then file his full 
statement for the record. The remaining 4 minutes of the witness will 
be used for questioning. There will be 6 minutes for the summary, 
4 minutes for the questioning, and then file the full written statement 
for the record. In that manner we will be able to proceed right along. 

(The bills and joint resolutions referred to follow :) 


(H.R. 3465, 86th Cong., 1st sess.] 


A BILL To provide evaluation of rehabilitation potentials and rehabilitation services to 
handicapped individuals who as a result thereof can achieve such ability of independent 
living as to dispense with the need for expensive institutional care or who can dispense 
with or largely dispense with the need of an attendant at home; to assist in the estab- 
lishment of public and private nonprofit workshops and rehabilitation facilities ; and for 
other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Rehabili- 
tation Act of 1959.” 

FINDING OF FACT AND DECLARATION 


The Congress hereby finds and declares— 

(1) that many severely handicapped persons, including the mentally ill 
or retarded, and older persons, ineligible for vocational rehabilitation, as a 
result of independent living rehabilitation services can achieve such a 
degree of independence that— 

(a) their institutional care can be terminated, or 

(b) their need for an attendant’s care at home will be ended or 
substantially reduced, and 

(c) in many instances these individuals will be found to be capable 
of vocational rehabilitation and will become gainfully employed 
taxpayers; 

(2) that the provision of independent living rehabilitation services to such 
severely handicapped persons ends or minimizes the public and family 
burden of providing them with attendant’s care, contributes greatly to their 
dignity and self-respect, and is in the public interest ; 

(3) that there is a grave shortage of rehabilitation facilities where in- 
dependent living and vocational rehabilitation services are provided the 
severely handicapped, including hearing and speech correction, fitting and 
use of prosthetic devices, adjustment, prevocational and vocational training, 
and particularly of centers providing a variety of such services, 

(4) that there is a grave shortage of sheltered workshop facilities wherein 
work capacities of severely handicapped can be evaluated and developed, and 
ean also be utilized in productive work in cases where the handicapped indj- 
vidual is not absorbable in the competitive labor market; and 

(5) that Federal grants assisting in the provision of the foregoing rehabili- 
tation facilities and services are required in the public interest as a 
necessary expansion of present grants under the Vocational Rehabilitation 
Act. 

Sec. 2. (a) The Vocational Rehabilitation Act, as amended by the Vocational 
Rehabilitation Amendments of 1954 (29 U.S.C., ch. 4), is amended (a) by insert- 
ing at the beginning thereof the heading “TITLE I”, (b) by striking out the 
phrase “this Act’? wherever it appears, and inserting in lieu thereof ‘this title’, 
by inserting before the period at the end of section 11(a) the following: “Pro- 
vided, That vocational rehabilitation services shall not include any evaluation 
services with respect to which grants have been qualified for by the State and 
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have been, or will be paid, under title IV of this Act” and (c) by adding the 
following after section 3(c) : 

“(d) In the event of failure of any State or States to qualify in a fiscal year 
for any payment under this section or to qualify for a payment in an amount less 
than the amount of the State’s allotment, the amount equal to the total of each 
such State’s allotment, or the difference between its allotment and its payment, as 
the case may be, shall be reallotted among the remaining States on the basis of 
their respective population.” 

Sec. 3. The Vocational Rehabilitation Act, as amended by the Vocational Re- 
habilitation Amendments of 1954, is further amended by adding at the end 
thereof three new titles as follows: 


“TITLE II—INDEPENDENT LIVING REHABILITATION SERVICES 
“AUTHORIZATION OF APPROPRIATIONS FOR GRANTS, PURPOSE FOR WHICH AVAILABLE 


“Sec. 201. For the purpose of assisting the States in rehabilitating handicapped 
individuals who, as a result of such rehabilitation, may be expected to achieve 
such ability of independent living as to dispense with, or largely dispense with, 
the need for institutional care or, if not institutionalized, to dispense with, or 
largely dispense with, the need for an attendant, thereby reducing their burden 
upon others and contributing to their dignity and self-respect, there is hereby 
authorized for the fiscal year ending June 30, 1960, $10,000,000 ; for the fiscal year 
ending June 30, 1961, $20,000,000; and for each fiscal year thereafter such sums 
as Congress may determine necessary to carry out the purposes of this title. 


“GRANTS FOR INDEPENDENT LIVING REHABILITATION SERVICES 


“Sec. 202. (a) From the sums made available under section 201 to assist 
States in meeting the costs of independent living rehabilitation services, each 
State shall be entitled to an allotment of an amount which bears the same 
ratio to such sums as the product of the population of the State and the square 
of its allotment percentage (as defined in section 11(h) of title 1) bears to the 
sum of the corresponding products for all the States. The allotment to any 
State under an allotment for any year which is less than $25,000, or in the case 
of the Virgin Islands is less than $10,000 (or such other amount as may be 
specified in a minimum allotment in the Act appropriating such sums for such 
year), shall be increased to that amount, the total of the increases thereby 
required being derived by proportionately reducing the allotments to each of the 
remaining States, but with such adjustments as may be necessary to prevent 
the allotments of any such remaining States from being thereby reduced below 
that amount. In the event of failure of any State or States to qualify in a 
fiscal year for any payment under this section or to qualify for a payment in an 
amount less than the amount of the State’s allotment, the amount equal to the 
total of each such State’s allotment, or the difference between its allotment and 
its payment, as the case may be, shall be reallotted among the remaining States. 

“(b) From each State’s allotment under this section, as determined by the 
Secretary of Health, Education, and Welfare (hereinafter called the Secretary), 
the Secretary shall pay to such State an amount equal to the Federal share 
(determined as provided in section 11(1) of title I of this Act) of the cost, 
including cost of administration, of independent living rehabilitation services 
provided under the independent living rehabilitation plan approved under sec- 
tion 203 of this title, which such plan is incorporated in the State plan approved 
under section 5 of title I of this Act. 


“STATE INDEPENDENT LIVING REHABILITATION PLANS 


“Sec. 203. (a) To be approved under this title, a State plan for independent 
living rehabilitation services shall— 

“(1) designate the State agency administering or supervising the adminis- 
tration of vocational education in the State, or a State rehabilitation agency 
(primarily concerned with vocational rehabilitation), as the sole State 
agency to administer the plan, or to supervise its administration to the 
extent that any part thereof is administered in local areas by any public 
agency pursuant to contract, except that where under the State’s law the 
State blind commission, or other agency which provides assistance or services 
to the adult blind, is authorized to provide them vocational rehabilitation 
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services, such State blind commission or other State agency may be desig- 
nated as the sole State agency to administer the part of the plan under 
which vocational rehabilitation services are provided for the blind (or to 
supervise the administration of such part in a political subdivision of the 
State by a sole local agency of such political subdivision) and the State 
vocational education agency or the State rehabilitation agency shall be 
designated as the sole State agency with respect to the rest of the State 
plan; 

“(2) provide for financial participation of the State, which may include 
non-State funds which the State plan specifies may be accepted by the 
State agency; 

“(3) provide such methods of administration, other than methods relating 
to the establishment and maintenance of personnel standards, as are found 
by the Secretary to be necessary for the proper and efficient administration 
of the plan; 

“(4) contain (A) provisions relating to the establishment and maintenance 
of personnel standards, including provisions relating to the tenure, selection, 
appointment, and qualification of personnel, and (B) provisions relating to 
the establishment and maintenance of minimum standards governing the 
facilities and personnel utilized in the provision of independent living 
rehabilitation services, but the Secretary shall exercise no authority with 
respect to the selection, method of selection, tenure of office, or compensation 
of any individual employed in accordance with such provisions; 

“(5) show the plan, policies, and methods to be followed in carrying out 
the work under the State plan and in its administration and supervision 
and, in case independent living rehabilitation services cannot be provided 
all eligible physically handicapped individuals who apply for such services, 
show the order to be followed in selecting those to whom independent living 
rehabilitation services will be provided ; 

“(6) provide that the State agency will make such reports, in such form 
and containing such information, as the Secretary may from time to time 
reasonably require to carry out his functions under this Act, and comply 
with such provisions as he may from time to time find necessary to assure 
the correctness and verification of such reports ; 

“(7) provide for cooperation by the State agency with, and the utilization 
of the services of, the State agencies administering the State’s public 
assistance and public health programs, and the Bureau of Old-Age and 
Survivors Insurance (Department of Health, Education, and Welfare) and 
of other Federal, State, and local public agencies providing services relating 
to independent living rehabilitation services. 

“(b) The Secretary shall approve any plan which he finds fulfills the condi- 
tions specified in subsection (a) of this section which is submitted as an addition 
to a State plan for vocational rehabilitation approved by the Secretary under 
title I of this Act. 

“(c) Whenever the Secretary, after reasonable notice and opportunity for 
hearing to the State agency administering or supervising the administration of 
the State plan approved under this section, finds that— 

“(1) the plan has been so changed that it no longer complies with the 
requirements of subsection (a) of this section; or 

(2) in the administration of the plan there is a failure to comply 
substantially with any such provision ; 

the Secretary shall notify such State agency that no further payments will be 
made to the State under this title until he is satisfied that there is no longer any 
such failure. Until he is so satisfied, the Secretary shall make no further pay- 
ment to such State under this title. 

“(d) If any State is dissatisfied with the Secretary’s action under subsection 
(c) of this section, such State may appeal to the United States district court for 
the district where the capital of such State is located, and judicial review of 
such action shall be had on the record in accordance with the provisions of the 
Administrative Procedure Act. 


“METHOD OF COMPUTING AND MAKING PAYMENTS 


“Sec. 204. The method of computing and paying amounts pursuant to this 
title shall be as follows: 

“(a) The Secretary shall, prior to the beginning of each calendar quarter or 
other period prescribed by him, estimate the amount to be paid to each State 
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under the provisions of this title for such period, such estimate to be based on 
such records of the State and information furnished by it, and such other investi- 
gation as the Secretary may find necessary. 

“(b) The Secretary shall pay, from the allotment available therefor, the 
amount so estimated by him for such period, reduced or increased, as the case 
may be, by any sum (not previously adjusted under this paragraph) by which 
he finds that his estimate of the amount to be paid the State for any prior 
period under this title was greater or less than the amount which should have 
been paid to the State for such prior period under this title. Such payments 
shall be made prior to audit or settlement by the General Accounting Office, 
shall be made through the disbursing facilities of the Treasury Department, and 
shall be made in such installments as the Secretary may determine. 


“ADMINISTRATION 


“Sec. 205. (a) In carrying out his duties under this Act, the Secretary shall— 

“(1) make studies, investigations, demonstrations, and reports with respect 

to programs of independent living rehabilitation services carried on under 
this title; 

(2) cooperate with and render technical assistance to States in matters 
relating to the independent living rehabilitation of physically and mentally 
handicapped individuals; 

“(3) provide training and instruction in technical matters relating to 
independent living rehabilitation services, including the establishment and 
maintenance of such research fellowships and traineeships, with such sti- 
pends and allowances (including travel and subsistence expenses), as he 
may deem necessary ; 

“(4) disseminate information as to the studies, investigations, demon- 
strations, and reports referred to in paragraph (1) and other matters relat- 
ing to independent living rehabilitation services. 

“(b) The Secretary is authorized to make rules and regulations governing 
the administration of this Act, and to delegate to any officer or employee of the 
United States such of his powers and duties, except the making of rules and 


regulations, as he finds necessary in carrying out the purposes of this Act. 


“DEFINITIONS 


“Src. 206. For the purpose of this title— 

“(a) The term ‘independent living rehabilitation services’ means counseling, 
psychological and related services (including transportation) rendered seriously 
handicapped individuals and in the case of any such individual found to require 
financial assistance with respect thereto, after full consideration of his eligibility 
for any similar benefits by way of pension, compensation, and insurance, such 
term shall include physical restoration and related services, including corrective 
surgery, therapeutic treatment, and hospitalization, needed prosthetic appliances 
and other devices which will contribute to independent living and training in the 
use thereof, and maintenance needed to assure the availability of such services. 

“(b) The term ‘handicapped individual’ means an individual of employable 
age, as defined by regulations of the Secretary, who is under such physical or 
mental disability as to require institutional care or attendance in his household 
continuously or for a substantial portion of the time, but who can be reasonably 
expected, as a result of rehabilitation services to achieve such ability of inde- 
pendent living that he will no longer require such institutional care or such 
attendance in his household. 

“(c) The term ‘State’ includes Alaska, District of Columbia, Hawaii, Virgin 
Islands, Puerto Rico, and Guam. 


“TITLE III—WORKSHOPS AND REHABILITATION FACILITIES 


“AUTHORIZATION OF APPROPRIATIONS FOR GRANTS; PURPOSES FOR WHICH 
AVAILABLE 


“Sec. 301. (a) For the purpose of encouraging and assisting in the establish- 
ment of public and other nonprofit workshops and rehabilitation facilities needed 
in rehabilitating physically and mentally handicapped individuals, there is hereby 
authorized to be appropriated for the fiscal year ending June 30, 1960, the sum 
of $10,000,000 ; for the fiscal year ending June 30, 1961, $12,500,000; for the fiscal 
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year ending June 30, 1962, $15,000,000 and for each fiscal year thereafter such 
sums as Congress may determine, for grants to carry out the purpose of this 
title, including any amounts which may be specifically appropriated for area 
facilities. 

“(b) In making grants hereunder, except from funds specifically appropriated 
for and limited to area facilities, the Secretary of Health, Education, and 
Welfare, hereinafter called the Secretary, shall, insofar as practical and con- 
sistent with the purposes of this Act, distribute grants for projects in the several 
States in aggregate amounts proportionate to their respective populations, and 
in no event shail grants hereunder to a State exceed by more than 50 per centum 
the aggregate amount it would receive on such population basis or $10,000, 
whichever is greater: Provided, That in any case where the Secretary of Health, 
Education, and Welfare finds that any State or States has no project, or insuf- 
ficient projects, to utilize fully the amount it would utilize in a fiscal year, 
he may, after January 1 of such year redistribute the funds which would 
otherwise have been paid such State to other States for suitable projects and such 
distribution need not be proportionate to State populations. 

“(c) As used in this section ‘area facilities’ means facilities intended to serve 
areas which include all or parts of two or more States. 


“GRANTS FOR ESTABLISHMENT OF WORKSHOPS AND REHABILITATION FACILITIES 


“Sec. 302. (a) From the sums made available pursuant to section 301 of this 
title, the Secretary shall make grants for paying part of the costs incurred in 
the establishment of nonprofit workshops and rehabilitation facilities as hereafter 
defined and limited in subsections (b) and (c) hereof, and subject to the con- 
ditions and requirements of section 303 of this title. Such grants shall be 
available for payment of administrative expenses found by the Secretary to be 
necessary in connection with performance by the State of its functions under 
this title. 

“(b) Nonprofit workshops and rehabilitation facilities with respect to which 
grants may be made pursuant to subsection (a) hereof, shall include but not 
be limited to— 

“(1) nonprofit workshops where any manufacture or handiwork is carried 
on, and which are operated for the primary purpose of providing one or 
more of the following: 

“(A) remunerate employment to severely handicapped individuals as 
an interim step in the rehabilitation process for those who cannot 
readily be absorbed in the competitive labor market, or during such 
time as employment opportunities for them in the competitive labor 
market do not exist; 

“(B) an opportunity for evaluating the work potential and develop- 
ing the work capacity of handicapped individuals; or 

“(C) employment for handicapped individuals confined to their homes. 

“(2) nonprofit rehabilitation facilities operated for the primary purpose 
of assisting in the rehabilitation of physically and mentally handicapped 
individuals— 

“(A) which provide one or more of the following types of services: 

“(i) testing, fitting, or training in the use of prosthetic devices; 

“(ii) vocational training; 

“(iii) prevocational or conditioning therapy ; 

“(iv) physical, occupational, or other medically supervised 
therapy ; 

“(v) adjustment training; or 

“(vi) evaluation or control of special disabilities; or 

“(B) through which is provided an integrated program of medical, 
psychological, social, and vocational evaluation and services under com- 
petent professional supervision: Provided, That the major portion of 
such evaluation and services is furnished within the facility and that all 
medical and related health services are prescribed by, or are under the 
formal supervision of, persons licensed to practice medicine or surgery 
in the State. 

“(b) Grants shall be made with respect to construction or alternation of 
buildings and procurement or installation of initial equipment necessary to 
establish or increase their effectiveness as workshops or rehabilitation facilities, 
and staffing for a period not to exceed two years. Grants shall be subject to 
such limitations and conditions as the Secretary of Health, Education, and Wel- 
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fare shall prescribe to assure minimum standards for facilities and personnel 
under this Act, including a system of priorities for the approval of projects. 

“(c) The Federal share of cost of the workshop or rehabilitation facility 
established under this title shall not exceed two dollars for each one dollar 
which is otherwise obtained and used toward defraying such cost. 

“(d) No grant shall be made under this title with respect to any workshop or 
rehabilitation facility unless— 

“(1) application therefor in such form and containing such data and 
assurances as are required by the Secretary has been transmitted through 
and approved as feasible and necessary for vocational rehabilitation by the 
State agency designated pursuant to section 5(a) (1) of title I of the State 
where such workshop or other renabilitation facility is located or to be 
located ; 

“(2) the Secretary finds that the facility with respect to which such grant 
is requested is feasible, is needed, and that Federal grants for its establish- 
ment are not available under any other Federal law ; 

“(3) the Secretary finds that wages paid handicapped workers meet wage 
and hour standards administered by the United States Department of Labor; 

“(4) the Secretary requires, and the applicant provides, such assurances, 
in such form and with such provisions as the Secretary finds necessary to 
insure that the purpose of such grant will be carried out and that its con- 
ditions and limitations of such grant will be complied with. 


“TITLE IV—REHABILITATION EVALUATION SERVICES 
“AUTHORIZATION FOR APPROPRIATIONS 


“Sec. 401. For the purpose of assisting the States in evaluating the nature and 
extent of the disabilities and the rehabilitation potentials of individuals of em- 
ployable age, as defined in regulations of the Secretary of Health, Education, and 
Welfare, whose application therefor shows that they are under a substantial 
physical or mental handicap which may be overcome or substantially reduced by 
vocational rehabilitation services available under title I of this Act or otherwise 
available, or whose dependency may be overcome or substantially reduced by 
independent living rehabilitation services available under title II hereof, or 
otherwise available, there is hereby authorized to be appropriated for the fiscal 
year ending June 30, 1959, and for each fiscal year thereafter, such sums as are 
necessary for grants to States tocarry out the purpose of this title. 


“PAYMENTS TO STATES 


“Sec. 402. (a) From the sums appropriated therefor, the Secretary of the 
Treasury shall pay to each State which has an approved plan for vocational 
rehabilitation (under title I of this Act) and for independent living rehabilita- 
tion services (under title II of this Act), for each fiscal year an amount equal 
to two-thirds of the total of the sums expended by the State agency or agencies 
administering such plans during such year, including administrative costs 
thereof, as found necessary by the Secretary of Health, Education, and Welfare, 
for the proper and efficient evaluation of disabilities and rehabilitation poten- 
tials referred to in section 401. 

“(b) The Secretary of Health, Education, and Welfare shall, prior to the 
beginning of each quarter, or such other period as he shall prescribe as appro- 
priate, estimate the amount to be paid with respect to expenditures for such 
evaluations in such period, such estimate to be based on (1) a report filed by 
such State agency or agencies containing the estimates of such expenditures, 
and stating the amount appropriated or made available by the State and its 
political subdivisions for such expenditures in such period, and if such amount 
is less than the State’s proportionate sum of such estimated expenditures, the 
sources from which the difference is expected to be derived, (2) records of the 
number of applicants for rehabilitation evaluation, and (3) Such other records 
and reports as the Secretary may find necessary. 

“(¢e) The Secretary of Health, Education, and Welfare shall then certify to 
the Secretary of the Treasury the amount so estimated by the Secretary of 
Health, Education, and Welfare, (A) reduced or increased, as the case may be, 
by any sum by which the Secretary of Health, Hducation, and Welfare finds 
that his estimate for any prior period was greater or less than the amount 
which should have been paid to the State under subsection (a) for such period ; 
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except that such increases or reductions shall not be made to the extent that 
such sums have been applied to make the amount certified for any prior period 
greater or less than the amount estimated by the Secretary of Health, Education, 
and Welfare for such prior period. 

“The Secretary of the Treasury shall thereupon, through the fiscal service of 
the Treasury Department and prior to audit or settlement by the General 
Accounting Office, pay to the State, at the time or times fixed by the Secretary 
of Health, Education, and Welfare, the amount so certified. 

““(d) Payments hereunder shall not be made to a State with respect to any 
period for which the Secretary refuses payment of grants to such State under 
title I or II hereof pursuant to the provisions of such titles. 
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“DEFINITION OF REHABI.LITATION EVALUATION SERVICES 


“Sec. 403. The term ‘rehabilitation evaluation services’ means (1) diagnostic 
and related services (including transportation) incidental to the determination 
of the nature and extent of an individual’s physical and mental impairment 
and rehabilitation potentials and the rehabilitation services required to realize 
these potentials, (2) the determination of appropriate referral of such individual 
for vocational rehabiliation services as defined in title I of this Act, independent 
living rehabilitation services as defined in title II of this Act, or other needed 
services provided by public or private agencies. In the case of individuals found 
to require financial assistance with respect thereto such term also includes 
maintenance during any period he is required to be away from home during the 
period diagnostic and other evaluation services are being provided.” 


RESEARCH AND DEMONSTRATION PROJECTS 


Sec. 5. The part of the first sentence of section 4(a) of the Vocational Rehabili- 
tation Act as amended by the Vocational Rehabilitation Amendments of 1954 
(Public Law 565, Eighty-third Congress, 29 U.S.C., ch. 4) which reads: “(1) 
For paying part of” is amended to read “(1) For paying or sharing in”, 


PRESIDENT’S COMMITTEE ON THE EMPLOYMENT OF THE PHYSICALLY HANDICAPPED 


Sec. 6. The joint resolution entitled “Joint resolution authorizing an appro- 
priation for the work of the President’s Committee on National Employment 
of the Physically Handicapped Week”, approved July 11, 1949 (68 Stat. 409), 
as amended, is amended by striking out “$225,000” and inserting in lieu thereof 
“$300,000.” 


[H.R. 1119, 86th Cong., 1st sess.] 


A BILL To provide evaluation of rehabilitation potentials and rehabilitation services to 
handicapped individuals who as a result thereof can achieve such ability of ingupontans 
living as to dispense with the need for expensive institutional care or who can dispense 
with or largely dispense with the need of an attendant at home; to assist in the estab- 
per en oot of public and private nonprofit workshops and rehabilitation facilities ; and for 
other purposes 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembied, That this Act may be cited as the 
“Rehabilitation Act of 1959”. 


FINDINGS OF FACT AND DECLARATION 


The Congress hereby finds and declares— 

(1) that many severely handicapped persons, including the mentally ill 
or retarded, and older persons, ineligible for vocational rehabilitation, as a 
result of independent living rehabilitation services can achieve such a degree 
of independence that— 

(a) their institutional care can be terminated, or 

(b) their need for an attendant’s care at home will be ended or sub- 
stantially reduced, and 

(c) in many instances these individuals will be found to be capable of 
vocational rehabilitation and will become gainfully employed taxpayers; 

(2) that the provision of independent living rehabilitation services to 
such severely handicapped persons ends or minimizes the public and family 
burden of providing them with attendant’s care, contributes greatly to their 
dlignity and self-respect, and is in the public interest; 
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(3) that there is a grave shortage of rehabilitation facilities where inde- 
pendent living and vocational rehabilitation services are provided the 
severely handicapped, including hearing and speech correction, fitting and 
use of prosthetic devices, adjustment, prevocational and vocational training, 
and particularly of centers providing a variety of such service; 

(4) that there is a grave shortage of sheltered workshop facilities where- 
in work capacities of severely handicapped can be evaluated and developed, 
and can also be utilized in productive work in cases where the handicapped 
individual is not absorbable in the competitive labor market; and 

(5) that Federal grants assisting in the provision of the foregoing re- 
habilitation facilities and services are required in the public interest as a 
necessary expansion of present grants under the Vocational Rehabilitation 
Act. 

Sec. 2. (a) The Vocational Rehabilitation Act, as amended by the Vocational 
Rehabilitation Amendments of 1954 (29 U.S.C., ch. 4), is amended (a) by insert- 
ing at the beginning thereof the hearing “TITLE I”, (b) striking out the 
phrase “this Act” wherever it appears, and inserting in lieu thereof “this title’, 
by inserting before the period at the end of section 11(a) the following: “Pro- 
vided, That vocational rehabilitation services shall not include any evaluation 
service with respect to wrich grants have been qualified for by the State and 
have been or will be paid under title IV of this Act’, and (c) by adding the 
following after section 3(c): 

“(d) In the event of failure of any State or States to qualify in a fiscal year for 
any payment under this section or to qualify for a payment in an amount less 
than the amount of the State’s allotment, the amount equal to the total of each 
such State’s alloment, or the difference between its allotment and its payment, 
as the case may be, shall be reallocated among the remaining States on the basis 
of their respective population.” 

Sec. 3. The Vocational Rehabilitation Act, as amended by the Vocational Re- 
habilitation Amendments of 1954, is further amended by adding at the end thereof 
three new titles as follows. 


“TITLE II—INDEPENDENT LIVING REHABILITATION SERVICES 
“AUTHORIZATION OF APPROPRIATIONS FOR GRANTS, PURPOSE FOR WHICH AVAILABLE 


“Sec. 201. For the purpose of assisting the States in rehabilitating handicapped 
individuals who, as a result of such rehabilitation, may be expected to achieve 
such ability of independent living as to dispense with, or largely dispense 
with, the need for institutional care or, if not institutionalized, to dispense 
with, or largely dispence with, the need for an attendant, thereby reducing 
their burden upon others and contributing to their dignity and self-respect, 
there is hereby authorized for the fiscal year ending June 30, 1958, $10,000,- 
000; for the fiscal year ending June 30, 1959, $20,000,000; and for each 
fiscal year thereafter such sums as Congress may determine necessary to carry 
out of the purposes of this title. 


“GRANTS FOR INDEPENDENT LIVING REHABILITATION SERVICES 


“Spec. 202. (a) From the sums made available under section 201 to assist States 
in meeting the costs of independent living rehabilitation services, each State shall 
be entitled to an allotment of an amount which bears the same ratio to such 
sums as the product of the population of the State and the square of its allotment 
percentage (as defined in section 11(h) of title I) bears to the sum of the corre- 
sponding products for all the States. The allotment to any State under an allot- 
ment for any year which is less than $25,000, or in the case of the Virgin Islands 
is less than $10,000 (or such other amount as may be specified in a minimum 
allotment in the Act appropriating such sums for such year), shall be increased 
to that amount, the total of the increases thereby required being derived by pro- 
portionately reducing the allotments to each of the remaining States, but with 
such adjustments as may be necessary to prevent the allotments of any such 
remaining States from being thereby reduced below that amount. In the event 
of failure of any State or States to qualify in a fiscal year for any payment 
under this section or to qualify for a payment in an amount less than the amount 
of the State’s allotment, the amount equal to the total of each such State’s allot- 
ment, or the difference between its allotment and its payment, as the case may be, 
shall be reallotted among the remaining States. 








10 SPECIAL EDUCATION AND REHABILITATION 


“(b) From each State’s allotment under this section, as determined by the 
Secretary of Health, Education, and Welfare (hereinafter called the Secretary), 
the Secretary shall pay to such State an amount equal to the Federal share (de- 
termined as provided in section 11(1) of title I of this Act) of the cost, including 
cost of administration, of independent living rehabilitation services provided 
under the independent living rehabilitation plan approved under section 203 of 
this title, which such plan is incorporated in the State plan approved under sec- 
tion 5 of title I of this Act. 


“STATE INDEPENDENT LIVING REHABILITATION PLANS 


“Src. 203. (a) To be approved under this title, a State plan for independent liv- 
ing rehabilitation services shall— 

“(1) designate the State agency administering or supervising the admin- 
istration of vocational education in the State, or a State rehabilitation 
agency (primarily concerned with vocational rehabilitation) as the sole 
State agency to administer the plan, or to supervise its administration to 
the extent that any part thereof is administered in local areas by any public 
agency pursuant to contract, except that where under the State’s law the 
State blind commission, or other agency which provides assistance or services 
to the adult blind, is authorized to provide them vocational rehabilitation 
services, such State blind commission or other State agency may be desig- 
nated as the sole State agency to administer the part of the plan under 
which vocational rehabilitation services are provided for the blind (or to 
supervise the administration of such part in a political subdivision of the 
State by a sole local agency of such political subdivision) and the State vo- 
eational education agency or the State rehabilitation agency shall be desig- 
nated as the sole State agency with respect to the rest of the State plan; 

“(2) provide for financial participation of the State, which may include 
non-State funds which the State plan specifies may be accepted by the State 
agency ; 

“(3) provide such methods of administration, other than methods relat- 
ing to the establishment and maintenance of personnel standards, as are 
found by the Secretary to be necessary for the proper and efficient adminis- 
tration of the plan ; 

“(4) contain (A) provisions relating to the establishment and maintenance 
of personnel standards, including provisions relating to the tenure, selection, 
appointment, and qualification of personnel, and (B) provisions relating to 
the establishment and maintenance of minimum standards governing the 
facilities and personnel utilized in the provision of independent living reha- 
bilitation services, but the Secretary shall exercise no authority with respect 
to the selection, method of selection, tenure of office, or compensation of any 
individual employed in accordance with such provisions ; 

“(5) show the plan, policies, and methods to be followed in carrying out 
the work under the State plan and in its administration and supervision 
and, in case independent living rehabilitation services cannot be provided all 
eligible physically handicapped individuals who apply for such serv- 
ices, show the order to be followed in selecting those to whom independ- 
ent living rehabilitation services will be provided; 

“(6) provide that the State agency will make such reports, in such form 
and containing such information, as the Secretary may from time to time 
reasonably require to carry out his functions under this Act, and comply 
with such provisions as he may from time to time find necessary to assure 
the correctness and verification of such reports; 

“(7) provide for cooperation by the State agency with, and the utilization 
of the services of, the State agencies administering the State’s public as- 
sistance and public health programs, and the Bureau of Old-Age and Sur- 
vivors Insurance (Department of Health, Education, and Welfare) and of 
other Federal, State, and local public agencies providing services relating to 
independent living rehabilitation services. 

“(b) The Secretary shall approve any plan which he finds fulfills the condi- 
tions specified in subsection (a) of this section which is submitted as an addition 
to a State plan for vocational rehabilitation approved by the Secretary under 
title I of this Act. 

“(c) Whenever the Secretary, after reasonable notice and opportunity for 
hearing to the State agency administering or supervising the administration of 
the State plan approved under this section, finds that— 














a ae 


‘- 
i 


mn 


ie 


ct 
Ly 


ut 
on 
ill 


d- 


er 


‘or 
of 








SPECIAL EDUCATION AND REHABILITATION ll 


(1) the plan has been so changed that it no longer complies with the re- 
quirements of subsection (a) of this section; or 
“(2) in the administration of the plan there is a failure to comply sub- 
stantially with any such provision ; 
the Secretary shall notify such State agency that no further payments will be 
made to the State under this title until he 1s satisfied that there is no longer any 
such failure. Until he is so satisfied, the Secretary shall make no further pay- 
ment to such State under this title. 

“(d) If any State is dissatisfied with the Secretary’s action under subsection 
(c) of this section, such State may appeal to the United States district court for 
the district where the capital of such State is located, and judicial review of 
such action shall be had on the record in accordance with the provisions of the 
Administrative Procedure Act. 


“METHOD OF COMPUTING AND MAKING PAYMENTS 


“Sec. 204. The method of computing and paying amounts pursuant to this title 
shall be as follows: 

“(a) The Secretary shall, prior to the beginning of each calendar quarter or 
other period prescribed by him, estimate the amount to be paid to each State 
under the provisions of this title for such period, such estimate to be based on 
such records of the State and information furnished by it, and such other inves- 
tigation as the Secretary may find necessary. 

“(b) The Secretary shall pay, from the allotment available therefor, the 
amount so estimated by him for such period, reduced or increased, as the case 
may be, by any sum (not previously adjusted under this paragraph) by which 
he finds that his estimate of the amount to be paid the State for any prior period 
under this title was greater or less than the amount which should have been paid 
to the State for such prior period under this title. Such payments shall be made 
prior to audit or settlement by the General Accounting Office, shall be made 
through the disbursing facilities of the Treasury Department, and shall be made 
in such installments as the Secretary may determine. 


“ADMINISTRATION 


“Sec. 205. (a) In carrying out his duties under this Act, the Secretary shall— 

“(1) make studies, investigations, demonstrations, and reports with re- 

spect to programs of indepencent living rehabilitation services carried on 
under this title; 

(2) cooperate with and render technical assistance to States in matters 
relating to the independent living rehabilitation of physically and mentally 
handicapped individuals ; 

“(3) provide training and instruction in technical matters relating to inde- 
pendent living rehabilitation services, including the establishment and main- 
tenance of such research fellowships and traineeships, with such stipends 
and allowances (including travel and subsistence expenses), as he may 
deem necessary ; 

“(4) disseminate information as to the studies, investigations, demon- 
strations, and reports referred to in paragraph (1) and other matters relat- 
ing to independent living rehabilitation services. 

“(b) The Secretary is authorized to make rules and regulations governing 
the administration of this Act, and to delegate to any officer or employee of the 
United States such of his powers and duties, except the making of rules and 
regulations as he finds necessary in carrying out the purposes of this Act. 


“DEFINITIONS 


“Sec. 206. For the purpose of this title— 

“(a) The term ‘independent living rehabilitation services’ means counseling, 
psychological and related services (including transportation) rendered seriously 
handicapped individuals and in the case of any such individual found to require 
financial assistance with respect thereto, after full consideration of his eligibility 
for any similar benefits by way of pension, compensation, and insurance, such 
term shall include physical restoration and related services, including corrective 
surgery, therapeutic treatment, and hospitalization, needed prosthetic appliances 
and other devices which will contribute to independent living and training in the 
use thereof, and maintenance needed to assure the availability of such services. 
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“(b) The term ‘handicapped individual’ means an individual of employable 
age, as defined by regulations of the Secretary, who is under such physical or 
mental disability as to require institutional care or attendance in his household 
continuously or for a substantial portion of the time, but who can be reasonably 
expected, as a result of rehabilitation services to achieve such ability of inde- 
pendent living that he will no longer require such institutional care or such 
attendance in his household. 

“(e) The term ‘State’ includes the District of Columbia, Hawaii, Virgin Is- 
lands, Puerto Rico, and Guam. 


“TITLE I1I—WORKSHOPS AND REHABILITATION FACILITIES 


“AUTHORIZATION OF APPROPRIATIONS FOR GRANTS; PURPOSES FOR WHICH AVAIL- 
ABLE 


“Sec. 301. (a) For the purpose of encouraging and assisting in the establish- 
ment of public and other nonprofit workshops and rehabilitation facilities needed 
in rehabilitating physically and mentally handicapped individuals, there is here- 
by authorized to be appropriated for the fiscal year ending June 30, 1959, the 
sum of $10,000,000; for the fiscal year ending June 30, 1960, $12,500,000; for 
the fiscal year ending June 30, 1961, $15,000,000 and for each fiscal year there- 
after such sums as Congress may determine for grants to carry out the pur- 
pose of this title, including any amounts which may be specifically appropriated 
for area facilities. 

“(b) In making grants hereunder, except from funds specifically appro- 
priated for and limited to area facilities, the Secretary of Health, Education, 
and Welfare, hereinafter called the Secretary, shall, insofar as practical and 
consistent with the purposes of this Act, distribute grants for projects in the 
several States in aggregate amounts proportionate to their respective popula- 
tions, and in no event shall grants hereunder to a State exceed by more than 
50 per centum the aggregate amount it would receive on such population basis 
or $10,000, whichever is greater: Provided, That in any case where the Secretary 
of Health, Education, and Welfare finds that any State or States has no proj- 
ect, or insufficient projects, to utilize fully the amount it would utilize in a fiscal 
year, he may, after January 1 of such year redistribute the funds which would 
otherwise have been paid such State to other States for suitable projects and 
such distribution need not be proportionate to State populations. 

“(c) As used in this section ‘area facilities’ means facilities intended to serve 
areas which include all or parts of two or more States. 


“GRANTS FOR ESTABLISHMENT OF WORKSHOPS AND REHABILITATION FACILITIES 


Sec. 302. (a) From the sums made available pursuant to section 301 of this 
title, the Secretary shall make grants for paying part of the costs incurred 
in the establishment of nonprofit workshops and rehabilitation facilities as here- 
after defined and limited in subsections (b) and (c) hereof, and subject to the 
conditions and requirements of section 303 of this title. Such grants shall be 
available for payment of administrative expenses found by the Secretary to be 
a in connection with performance by the State of its functions under 
this title. 

“(b) Nonprofit workshops and rehabilitation facilities with respect to which 
grants may be made pursuant to subsection (a) hereof, shall include but not 
be limited to— 

“(1) nonprofit workshops where any manufacture or handiwork is car- 
ried on, and which are operated for the primary purpose of providing one 
or more of the following: 

“(A) remunerative employment to severely handicapped individuals 
as an interim step in the rehabilitation process for those who cannot 
readily be absorbed in the competitive labor market, or during such 
time as employment opportunities for them in the competitive labor 
market do not exist; 


“(B) an opportunity for evaluating the work potential and develop- 
ing the work capacity of handicapped individuals; or 
“(C) employment for handicapped individuals confined to their homes. 





SPECIAL EDUCATION AND REHABILITATION 13 


“(2) nonprofit rehabilitation facilities operated for the primary purpose 
of assisting in the rehabilitation of physically and mentally handicappped 
individuals— 

“(A) which provide one or more of the following types of services: 
“(i) testing, fitting, or training in the use of prosthetic de- 
vices ; 
“(ii) vocational training; 
“(iii) prevocational or conditioning therapy ; 
“(iv) physical, occupational, or other medically supervised 
therapy ; 
“(v) adjustment training; or 
“(iv) evaluation or control of special disabilities ; or 
“(B) through which is provided an integrated program of medical, 
psychological, social, and vocational evaluation and services under 
competent professional supervision: Provided, That the major por- 
tion of such evaluation and services is furnished within the facility 
and that all medical and related health services are prescribed by, or 
are under the formal supervision of, persons licensed to practice medi- 
cine or surgery in the State. 

“(b) Grants shall be made with respect to construction or alteration of 
buildings and procurement or installation of initial equipment necessary to es- 
tablish or increase their effectiveness as workshops or rehabilitation facilities, 
and staffing for a period not to exceed two years. Grants shall be subject to 
such limitations and conditions as the Secretary of Health, Education, and 
Welfare shall prescribe to assure minimum standards for facilities and per- 
sonnel under this Act, including a system of priorities for the approval of 
projects. 

“(c) The Federal share of cost of the workshop or rehabilitation facility 
established under this title shall not exceed two dollars for each one dollar 
which is otherwise obtained and used toward defraying such cost. 

“(d) No grant shall be made under this title with respect to any workshop 
or rehabilitation facility unless— 

“(1) application therefor in such form and containing such data and 
assurances as are required by the Secretary has been transmitted through 
and approved as feasible and necessary for vocational rehabilitation by 
the State agency designated pursuant to section 5(a)(1) of title I of the 
State where such workshop or other rehabilitation facility is located or to 
be located ; 

“(2) the Secretary finds that the facility with respect to which such grant 
is requested is feasible, is needed, and that Federal grants for its establish- 
ment are not available under any other Federal law ; 

“(3) the Secretary finds that wages paid handicapped workers meet 
wage and hour standards administered by the United States Department of 
Labor ; 

“(4) the Secretary requires, and the applicant provides, such assurances, 
in such form and with such provisions as the Secretary finds necessary to 
insure that the purpose of such grant will be carried out and that its condi- 
tions and limitations of such grant will be compiled with. 


“TITLE IV—REHABILITATION EVALUATION SERVICES 
“AUTHORIZATION FOR APPROPRIATIONS 


“Sec. 401. For the purpose of assisting the States in evaluating the nature 
and extent of the disabilities and the rehabilitation potentials of individuals of 
employable age, as defined in regulations of the Secretary of Health, Education, 
and Welfare, whose application therefor shows that they are under a substantial 
physical or mental handicap which may be overcome or substantially reduced 
by vocational rehabilitation services available under title I of this Act of otherwise 
available, or whose dependency may be overcome or substantially reduced by 
independent living rehabilitation services available under title II hereof, or other- 
wise available, there is hereby authorized to be appropriated for the fiscal 
year ending June 30, 1959, and for each fiscal year thereafter, such sums as are 
necessary for grants to States to carry out the purpose of this title. 
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“PAYMENTS TO STATES 


“Sec. 402. (a) From the sums appropriated therefor, the Secretary of the 
Treasury shall pay to each State which has an approved plan for vocational 
rehabilition (under title I of this Act) and for independent living rehabilitation 
services (under title II of this Act), for each fiscal year an amount equal to 
two-thirds of the total of the sums expended by the State agency or agencies 
administering such plans during such year, including administrative costs thereof, 
as found necessary by the Secretary of Health, Education, and Welfare, for the 
proper and efficient evaluation of disabilities and rehabilitation potentials 
referred to in section 401. 

“(b) The Secretary of Health, Education, and Welfare shall, prior to the 
beginning of each quarter, or such other period as he shall prescribe as appro- 
priate, estimate the amount to be paid with respect to expenditures for such eval- 
uations in such period, such estimate to be based on (1) a report filed by such 
State agency or agencies containing the estimates of such expenditures, and stat- 
ing the amount appropriated or made available by the State and its political 
subdivisions for such expenditures in such period, and if such amount is less than 
the State’s proportionate sum of such estimated expenditures, the sources from 
which the difference is expected to be derived, (2) records of the number of appli- 
cants for rehabilitation evaluation, and (3) such other records and reports as 
the Secretary may find necessary. 

“(c) The Secretary of Health, Education, and Welfare shall then certify to 
the Secretary of the Treasury the amount so estimated by the Secretary of 
Health, Education, and Welfare, (A) reduced or increased, as the case may be, 
by any sum by which the Secretary of Health, Education, and Welfare finds 
that his estimate for any prior period was greater or less than the amount 
which should have been paid to the State under subsection (a) for such period ; 
except that such increases or reductions shall not be made to the extent that 
such sums have been applied to make the amount certified for any prior period 
greater or less than the amount estimated by the Secretary of Health, Education, 
and Welfare for such prior period. 

“The Secretary of the Treasury shall thereupon, through the fiscal service of 
the Treasury Department and prior to audit or settlement by the General Ac- 
counting Office, pay to the State, at the time or times fixed by the Secretary of 
Health, Education, and Welfare, the amount so certified. 

“(d) Payments hereunder shall not be made to a State with respect to any 
period for which the Secretary refuses payment of grants to such State under 
title I or II hereof pursuant to the provisions of such titles. 


“DEFINITION OF REHABILITATION EVALUATION SERVICES 


“Src. 403. The term ‘rehabilitation evaluation services’ means (1) diagnostic 
and related services (including transportation) incidental to the determination 
of the nature and extent of an individual’s physical and mental impairment and 
rehabilitation potentials and the rehabilitation services required to realize these 
potentials, (2) the determination of appropriate referral of such individual for 
vocational rehabilitation services as defined in title I of this Act, independent 
living rehabilitation services as defined in title II of this Act, or other needed 
services provided by public or private agencies. In the case of individuals found 
to require financial assistance with respect thereto such term also includes main- 
tenance during any period he is required to be away from home during the period 
diagnostic and other evaluation services are being provided.” 


RESEARCH AND DEMONSTRATION PROJECTS 


Sec. 5. The part of the first sentence of section 4 (a) of the Vocational Rehabili- 
tation Act as amended by the Vocational Rehabilitation Amendments of 1954 
(Public Law 565, 83d Congress, 29 U.S.C., ch. 4) which reads: “(1) For pay- 
ing part of” is amended to read “(1) For paying or sharing in”. 


PRESIDENT’S COMMITTEE ON THE EMPLOYMENT OF THE PHYSICALLY HANDICAPPED 


Sec. 6. The joint resolution entitled “Joint resolution authorizing an appro- 
priation for the work of the President’s Committee on National Employment of 
the Physically Handicapped Week”, approved July 11, 1949 (63 Stat. 409), as 
amended, is amended by striking out “$225,000” and inserting in lieu thereof 
“$300,000.” 
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[H.J. Res. 494, 86th Cong., 1st sess. ] 


JOINT RESOLUTION To help make available to those children in our country who are 
handicapped by deafness the specially trained teachers of the deaf needed to develop their 
abilities and to help make available to individuals suffering speech and hearing impair- 


ments those specially trained speech pathologists and audiologists needed to help them 
overcome their handicaps. 


Whereas to meet the educational needs of some thirty thousand deaf children 
of school age in the United States requires the training of some five hundred 
teachers of the deaf annually ; and 

Whereas fewer than one hundred and fifty such teachers are in training this 
academic year; and 

Whereas at least six of the institutions accredited for the training of teachers 
of the deaf have no trainees enrolled for the current academic year; and 

Whereas while the number of deaf children enrolled in special schools or 
classes increased by four hundred a year over the previous ten years the in- 
crease in 1959 was more than twelve hundred; and 

Whereas teachers of the deaf are needed in all States and the institutions 
currently accredited for the training of teachers of the deaf have the facilities 
for meeting the needs of all the States for such teachers; and 

Whereas each State cannot and should not undertake a wasteful duplication 
of facilities and faculties ; and 

Whereas some eight million Americans of all ages suffer from speech or hear- 
ing impairments of such nature as to seriously handicap them in their efforts 
to become self-supporting, self-sufficient taxpaying members of their communi- 
ties ; and 

Whereas the medical, social, emotional, educational, and rehabilitation prob- 
lems of this large section of our population result from speech and hearing 
defects a majority of which are remediable; and 

Whereas some twenty thousand speech pathologists and audiologists are 
needed to properly diagnose, train, and rehabilitate these eight million handi- 
capped people ; and 

Whereas to meet this need there are at present in the United States only 
some two thousand certified speech pathologists and audiologists and some five 
thousand noncertified specialists in this field; and 

Whereas in order to begin to cope with the problems resulting from the 
critical shortage of trained personnel in this field it is estimated that our uni- 
versities should be graduating at least one thousand five hundred properly trained 
speech pathologists and audiologists each year ; and 

Whereas only four hundred specially trained speech pathologists and audi- 
ologists are being graduated each year; and 

Whereas speech pathologists and audiologists are needed in all States to staff 
schools, hospitals, and community service centers ; and 

Whereas each State cannot and should not undertake a wasteful duplication 
of facilities and faculties for the training of speech pathologists and audiolo- 
gists : Now, therefore, be it 

Resolved by the Senate and House of Representatives of the United States 
of America in Congress assembled, 


TITLE I—TRAINING OF TEACHERS OF THE DEAF 


Sec. 101. In order to encourage and facilitate the training of teachers of the 
deaf, the Commissioner of Education (hereinafter in this title referred to as 
the “Commissioner’”’) shall, in cooperation with the Advisory Committee on the 
Training of Teachers of the Deaf (established by section 105 and hereinafter 
in this title referred to as the “Advisory Committee”), establish and conduct 
a program of grants-in-aid to public and nonprofit institutions which are en- 
gaged in the training of teachers of the deaf and which are affiliated with recog- 
nized public or other nonprofit institutions of higher education to assist such 
institutions in providing such training. Such grants-in-aid shall be used by 
such institutions to assist in covering the cost of courses of training and study 
for teachers of the deaf and for establishing and maintaining scholarships for 
qualified persons who desire to enroll in such courses of training and study, the 
stipends of any such scholarships to be determined by the Commissioner. The 
Commissioner shall submit all applications for grants-in-aid under this title 
to the Advisory Committee for its review and recommendations, and the Com- 
missioner shall not approve any such application before he has received and 
studied the recommendations of the Advisory Committee with respect to such 
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application, unless the Advisory Committee shall have failed to submit its 
recommendations to him after having had adequate time to do so. 

Sec. 102. Payments of grants-in-aid pursuant to this title shall be made by 
the Commissioner from time to time and on such conditions as he may determine, 
including the making of such reports as the Commissioner may determine to be 
necessary to carry out the provisions of this title. Such payments may be 
made either in advance or by way of reimbursement and shall be made only to 
institutions approved by the Commissioner for the training of teachers of the 
deaf. 

Sec. 103. For the purposes of this title the term “nonprofit”, as applied to 
an institution, means an institution owned and operated by one or more 
corporations or associations no part of the net earnings of which inures, or may 
lawfully inure, to the benefit of any private shareholder or individual. 

Sec. 104. The Commissioner is authorized to delegate any of his functions un- 
der this title, except the making of regulations, to any officer or employee of the 
Office of Education. 

Sec. 105. (a) There is hereby established in the Office of Education an Ad- 
visory Committee on the Training of Teachers of the Deaf. The Advisory Com- 
mittee shall consist of the Commissioner, who shall be Chairman, and twelve 
persons appointed, without regard to the civil service laws, by the Commissioner 
with the approval of the Secretary of the Department of Health, Education, 
and Welfare. Six of such appointed members shall be individuals identified 
with institutions engaged in the training of teachers of the deaf; three shall be 
individuals identified with institutions of higher education which are affiliated 
with institutons engaged n the training of teachers of the deaf; and three shall 
be individuals representative of the lay public who have demonstrated an interest 
in the education of the deaf. 

(b) The appointed members of the Advisory Committee shall hold office for a 
term of four years, except that (1) any member appointed to fill a vacancy 
occurring prior to the expiration of the term for which his predecessor was 
appointed shall be appointed for the remainder of such term, and (2) the terms 
of the members first taking office after the date of enactment of this title shall 
expire, as designated by the Commissioner at the time of appointment, three at 
the end of four years after such date, three at the end of three years after such 
date, three at the end of two years after such date, and three at the end of one 
year after such date. None of the appointed member shall be eligible for re- 
appointment until a year has elapsed since the end of his preceding term. 

(ec) The Advisory Committee shall periodically review the operations of the 
grants-in-aid program established pursuant to this title with a view to deter- 
mining the extent to which such program is succeeding in carrying out the pur- 
poses for which it was established. On the basis of such reviews the Advisory 
Committee shall submit to the Commissioner such recommendations with respect 
to the operation and administration of the program as it may deem advisable, 
together with any recommendations for legislation which it may deem necessary 
or desirable to carry out the purposes for which this title was enacted. Such 
recommendations, together with the Commissioner’s comments thereon, shall be 
referred to the Secretary of Health, Education, and Welfare for transmittal 
by him to the Congress. 

(d) The Advisory Committee shall review all applications for grants-in-aid 
under this title and shall recommend to the Commissioner the approval of such 
applications as, in the opinion of the Advisory Committee, contribute to the 
carrying out of the purposes of this title, and the disapproval of such applica- 
tions as, in the opinion of the Advisory Committee, do not contribute to the 
carrying out of such purposes. 

(e) The Commissioner may utilize the services of any member or members of 
the Advisory Committee in connection with matters relating to the provisions of 
this title, for such periods, in addition to conference periods, as he may determine. 

(f) Members of the Advisory Committee shall, while serving on business of 
the Advisory Committee or at the request of the Commissioner under subsection 
(e) of this section, receive compensation at rates fixed by the Secretary of the 
Department of Health, Education, and Welfare, not to exceed $50 per day, and 
shall also be entitled to receive an allowance for actual and necessary travel and 
subsistence expenses while so serving away from their places of residence. 

Sec. 106. (a) For the purpose of carrying out the provisions of this title, there 
are authorized to be appropriated $1,500,000 for each of the fiscal years beginning 
July 1, 1959, and July 1, 1960, and such amounts as may be necessary for the 
eight succeeding fiscal years. 
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(b) The provisions of this title shall terminate on June 30, 1969. 


TITLE II—TRAINING OF SPEECH PATHOLOGISTS AND AUDIOLO- 
GISTS 


Sec. 201. In order to encourage and facilitate the training of speech patholo- 
gists and audiologists, the Director of the Office of Vocational Rehabilitation 
(hereinafter in this title referred to as the “Director”) shall, in cooperation with 
the Advisory Committee on Speech and Hearing Disabilities (established by 
section 205 and hereinafter in this title referred to as the “Advisory Commit- 
tee”), establish and conduct a program of grants-in-aid to public and nonprofit 
institutions of higher education which are engaged in the training of speech 
pathologists and audiologists to assist such institutions in providing such train- 
ing and in recruiting persons to receive such training. Such grants-in-aid shall 
be made only to institutions of higher education which have been approved by 
the Director as offering programs of such nature and content as to enable 
students who have successfully completed such programs to qualify for an 
advanced certificate in speech pathology or audiology from a recognized national 
accrediting body. Such grants-in-aid shall be used by such institutions to assist 
in covering the cost of courses of graduate training and study leading to the 
master’s or doctor’s degree and for establishing and maintaining graduate fellow- 
ships with such stipends as may be determined by the Director. The Director 
shall submit all applications for grants-in-aid under this title to the Advisory 
Committee for its review and recommendations, and the Director shall not 
approve any such application before he has received and studied the recommen- 
dations of the Advisory Committee with respect to such application, unless the 
Advisory Committee shall have failed to submit its recommendations to him after 
having had adequate time to do so. 

Sec. 202. Payments of grants-in-aid pursuant to this title may be made by the 
Director from time to time, in advance or by way of reimbursement, on such 
conditions as the Director may determine, including the making of such reports 
as the Director may determine to be necessary to carry out the provisions of this 
title. Such payments shall be made only to institutions approved for the train- 
ing of sneech pathologists or audiologists by the Director. 

Sec. 208. For the purposes of this title the term “nonprofit”, as applied to an 
institution of higher education, means an institution owned and operated by one 
or more corporations or associaticns no part of the net earnings of which inures, 
or may lawfully injure, to the benefit of any private shareholder or individual. 

Sec. 204. The Director is authorized to delegate any of his functions under 
this title, except the making of regulations, to any officer or employee of the 
Office of Vocational Rehabilitation. 

Sec. 205. (a) There is hereby established in the Office of Vocational Rehabili- 
tation an Advisory Committee on Speech and Hearing Disabilities. The Advisory 
Committee shall consist of the Director, who shall be Chairman, and twelve 
persons, appointed without regard to the civil-service laws, by the Director with 
the approval of the Secretary of the Department of Health, Education, and 
Welfare. Six of such appointed members shall be individuals who devote a 
major part of their efforts to departments of speech pathology and audiology in 
institutions of higher education and who shall be chosen so as to reflect varied 
specialties represented in such departments, three shall be individuals chosen 
from the ranks of professional people actively engaged in the diagnosis, training, 
or rehabilitation of individuals suffering serious speech or hearing impairments, 
and three shall be individuals representative of the lay public who have demon- 
strated an interest in the problem of speech and hearing disabilities. 

(b) The appointed members of the Advisory Committee shall hold office for 
a term of four years, except that (1) any member appointed to fill a vacancy 
occurring prior to the expiration of the term for which his predecessor was 
appointed shall be appointed for the remainder of such term, and (2) the terms 
of the members first taking office after the date of enactment of this title shall 
expire, as designated by the Director at the time of appointment, three at the 
end of four years after such date, three at the end of three years after such date, 
three at the end of two years after such date, and three at the end of one year 
after such date. None of the appointed members shall be eligible for reappoint- 
ment until a year has elapsed since the end of his preceding term. 

(c) The Advisory Committee shall periodically review the operations of the 
grants-in-aid program established pursuant to this title with a view to deter- 
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mining the extent to which such program is succeeding in carrying out the pur- 
poses for which it was established. On the basis of such reviews the Advisory 
Committee shall submit to the Director such recommendations with respect to 
the operation and administration of the program as it may deem advisable, to- 
gether with any recommendations for legislation which it may deem necessary or 
desirable to carry out the purposes for which this title was enacted. Such rec- 
ommendations, together with the Director’s comments thereon, shall be referred 
to the Secretary of Health, Education, and Welfare for transmittal by him to the 
Congress. 

(d) The Advisory Committee shall review all applications for grants-in-aid 
under this title and shall recommend to the Director the approval of such 
applications as, in the opinion of the Advisory Committee, contribute to the 
earrying out of the purposes of this title, and the disapproval of such applica- 
tions as, in the opinion of the Advisory Committee, do not contribute to the 
carrying out of such purposes. 

(e) The Director may utilize the services of any member or members of the 
Advisory Committee in connection with matters relating to the provisions of 
this title, for such periods, in addition to conference periods, as he may 
determine. 

(f) Members of the Advisory Committee shall, while serving on business of 
the Advisory Committee or at the request of the Director under subsection (e) 
of this section, receive compensation at rates fixed by the Secretary of the 
Department of Health, Education, and Welfare, not to exceed $50 per day, and 
shall also be entitled to receive an allowance for actual and necessary travel and 
subsistence expenses while so serving away from their places of residence. 

Sec. 206. (a) For the purpose of carrying out the provisions of this title, 
there are authorized to be appropriated $2,000,000 for each of the fiscal years 
beginning July 1, 1959, and July 1, 1960, and such amounts as may be necessary 
for the eight succeeding fiscal years. 

(b) The provisions of this title shall terminate on June 30, 1969. 


{H.J. Res. 488, 86th Cong., 1st sess.] 


JOINT RESOLUTION To help make available to those children in our country who are 
handicapped by deafness the specially trained teachers of the deaf needed to develop 
their abilities and to ray A make available to individuals pre! speech and hearing 
impairments those specially trained speech pathologists and audiologists needed to help 
them overcome their handicaps 


Whereas to meet the educational needs of some thirty thousand deaf children 
of school age in the United States requires the training of some five hundred 
teachers of the deaf annually ; and 

Whereas fewer than one hundred and fifty such teachers are in training this 
academic year; and 

Whereas at least six of the institutions accredited for the training of teachers 
of the deaf have no trainees enrolled for the current academic year; and 

Whereas, while the number of deaf children enrolled in special schools or 
classes increased by four hundred a year over the previous ten years, the increase 
in 1959 was more than twelve hundred ; and 

Whereas teachers of the deaf are needed in all States, and the institutions cur- 
rently accredited for the training of teachers of the deaf have the facilities for 
meeting the needs of all the States for such teachers ; and 

Whereas each State cannot and should not undertake a wasteful duplication 
of facilities and faculties ; and 

Whereas some eight million Americans of all ages suffer from speech or hearing 
impairments of such nature as to seriously handicap them in their efforts to be- 
come self-supporting, self-sufficient taxpaying members of their communities; 
and 

Whereas the medical, social, emotional, educational, and rehabilitation prob- 
lems of this large section of our population result from speech and hearing de- 
fects a majority of which are remediable ; and 

Whereas some twenty thousand speech pathologists and audiologists are needed 
to properly diagnose, train, and rehabilitate these eight million handicapped peo- 
ple; and 

Whereas to meet this need there are at present in the United States only some 
two thousand certified speech pathologists and audiologists and some five 
thousand noncertified specialists in this field ; and 
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Whereas in order to begin to cope with the problems resulting from the criti- 
cal shortage of trained personnel in this field it is estimated that our universities 
should be graduating at least one thousand five hundred properly trained speech 
pathologists and audiologists each year ; and 

Whereas only four hundred specially trained speech pathologists and audio- 
logists are being graduated each year ; and 

Whereas speech pathologists and audiologists are needed in all States to staff 
schools, hospitals, and community service centers ; and 

Whereas, each State cannot and should not undertake a wasteful duplication 
of facilities and faculties for the training of speech pathologists and audio- 
logists: Now, therefore, be it 

Resolved by the Senate and House of Representatives of the United States of 
America in Congress assembled, 


TITLE I—TRAINING OF TEACHERS OF THE DEAF 


Sec. 101. In order to encourage and facilitate the training of teachers of the 
deaf, the Commissioner of Education (hereinafter in this title referred to as the 
“Commissioner”) shall, in cooperation with the Advisory Committee on the 
Training of Teachers of the Deaf (established by section 105 and hereinafter in 
this title referred to as the “Advisory Committee”), establish and conduct a pro- 
gram of grants-in-aid to public and nonprofit institutions which are engaged in 
the training of teachers of the deaf and which are affiliated with recognized pub- 
lic or other nonprofit institutions of higher education to assist such institutions 
in providing such training. Such grants-in-aid shall be used by such institutions 
to assist in covering the cost of courses of training and study for teachers of the 
deaf and for establishing and maintaining scholarships for qualified persons who 
desire to enroll in such courses of training and study, the stipends of any such 
scholarships to be determined by the Commissioner. The Commissioner shall 
submit all applications for grants-in-aid under this title to the Advisory Com- 
mittee for its review and recommendations, and the Commissioner shall not ap- 
prove any such application before he has received and studied the recommenda- 
tions of the Advisory Committee with respect to such application, unless the Ad- 
visory Committee shall have failed to submit its recommendations to him after 
having had adequate time to do so. 

Sec. 102. Payments of grants-in-aid pursuant to this title shall be made by 
the Commissioner from time to time and on such conditions as he may determine, 
including the making of such reports as the Commissioner may determine to be 
necessary to carry out the provisions of this title. Such payments may be made 
either in advance or by way of reimbursement and shall be made only to institu- 
tions approved by the Commissioner for the training of teachers of the deaf. 

Sec. 103. For the purposes of this title the term “nonprofit”, as applied to an 
institution, means an institution owned and operated by one or more corpora- 
tions or associations no part of the net earnings of which inures, or may lawfully 
inure, to the benefit of any private shareholder or individual. 

Sec. 104. The Commissioner is authorized to delegate any of his functions 
under this title, except the making of regulations, to any officer or employee 
of the Office of Education. 

Sec. 105. (a) There is hereby established in the Office of Education an Ad- 
visory Committee on the Training of Teachers of the Deaf. The Advisory Com- 
mittee shall consist of the Commissioner, who shall be Chairman, and twelve 
persons appointed, without regard to the civil service laws, by the Commissioner 
with the approval of the Secretary of the Department of Health, Education, and 
Welfare. Six of such appointed members shall be individuals identified with 
institutions engaged in the training of teachers of the deaf; three shall be in- 
dividuals identified with institutions of higher education which are affiliated 
with institutions engaged in the training of teachers of the deaf; and three shall 
be individuals representative of the lay public who have demonstrated an interest 
in the education of the deaf. 

(b) The appointed members of the Advisory Committee shall hold office for 
a term of four years, except that (1) any member appointed to fill a vacancy 
occurring prior to the expiration of the term for which his predecessor was 
appointed shall be appointed for the remainder of such term, and (2) the terms 
of the members first taking office after the date of enactment of this title shall ex- 
pire, as designated by the Commissioner at the time of appointment, three at the 
end of four years after such date, three at the end of three years after such date, 
three at the end of two years after such date, and three at the end of one year after 
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such date. None of the appointed members shall be eligible for reappointment 
until a year has elapsed since the end of his preceding term. 

(c) The Advisory Committee shall periodically review the operations of the 
grants-in-aid program established pursuant to this title with a view to deter- 
mining the extent to which such program is succeeding in carrying out the pur- 
poses for which it was established. On the basis of such reviews the Advisory 
Committee shall submit to the Commissioner such recommendations with respect 
to the operation and administration of the program as it may deem advisable, 
together with any recommendations for legislation which it may deem necessary 
or desirable to carry out the purposes for which this title was enacted. Such 
recommendations, together with the Commissioner’s comments thereon, shall 
be referred to the Secretary of Health, Education, and Welfare for transmittal 
by him to the Congress. 

(d) The Advisory Committee shall review all applications for grants-in-aid 
under this title and shall recommend to the Commissioner the approval of such 
applications as, in the opinion of the Advisory Committee, contribute to the 
earrying out of the purposes of this title, and the disapproval of such applica- 
tions as, in the opinion of the Advisory Committee, do not contribute to the 
carrying out of such purposes. 

(e) The Commissioner may utilize the services of any member or members 
of the Advisory Committee in connection with matters relating to the provisions 
of this title, for such periods, in addition to conference periods, as he may 
determine. 

(f) Members of the Advisory Committee shall, while serving on business of 
the Advisory Committee or at the request of the Commissioner under subsection 
(e) of this section, receive compensation at rates fixed by the Secretary of the 
Department of Health, Education, and Welfare, not to exceed $50 per day, and 
shall also be entitled to receive an allowance for actual and necessary travel 
and subsistence expenses while so serving away from their places of residence. 

Sec. 106. (a) For the purpose of carrying out the provisions of this title, 
there are authorized to be appropriated $1,500,000 for each of the fiscal years 
beginning July 1, 1959, and July 1, 1960, and such amounts as may be necessary 
for the eight succeeding fiscal years. 

(b) The provisions of this title shall terminate on June 30, 1969. 


TITLE II—TRAINING OF SPEECH PATHOLOGISTS AND AUDIOLOGISTS 


Sec. 201. In order to encourage and facilitate the training of speech patholo- 
gists and audiologists, the Director of the Office of Vocational Rehabilitation 
(hereinafter in this title referred to as the “Director”’) shall, in cooperation 
with the Advisory Committee on Speech and Hearing Disabilities (established 
by section 205 and hereinafter in this title referred to as the “Advisory Com- 
mittee”), establish and conduct a program of grants-in-aid to public and non- 
profit institutions of higher education which are engaged in the training of 
speech pathologists and audiologists to assist such institutions in providing such 
training and in recruiting persons to receive such training. Such grants-in-aid 
shall be made only to institutions of higher education which have been approved 
by the Director as offering programs of such nature and content as to enable 
students who have successfully completed such programs to qualify for an 
advanced certificate in speech pathology or audiology from a recognized national 
accrediting body. Such grants-in-aid shall be used by such institutions to assist 
in covering the cost of courses of graduate training and study leading to the 
master’s or doctor’s degree and for establishing and maintaining graduate fellow- 
ships with such stipends as may be determined by the Director. The Director 
shall submit all applications for grants-in-aid under this title to the Advisory 
Committee for its review and recommendations, and the Director shall not 
approve any such application before he has received and studied the recom- 
mendations of the Advisory Committee with respect to such application, unless 
the Advisory Committee shall have failed to submit its recommendations to him 
after having had adequate time to do so. 

Sec. 202. Payments of grants-in-aid pursuant to this title may be made by the 
Director from time to time, in advance or by way of reimbursement, on such 
conditions as the Director may determine, including the making of such reports 
as the Director may determine to be necessary to carry out the provisions of 
this title. Such payments shall be made only to institutions approved for the 
training of speech pathologists or audiologists by the Director. 
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Sec. 208. For the purposes of this title the term “nonprofit”, as applied to an 
institution of higher education, means an institution owned and operated by one 
or more corporations or associations no part of the net earnings of which inures, 
or may lawfully inure, to the benefit of any private shareholder or individual. 

Sec. 204. The Director is authorized to delegate any of his functions under this 
title, except the making of regulations, to any officer or employee of the Office 
of Vocational Rehabilitation. 

Sec. 205. (a) There is hereby established in the Office of Vocational Rehabili- 
tation an Advisory Committee on Speech and Hearing Disabilities. The Ad- 
visory Committee shall consist of the Director, who shall be Chairman, and 
twelve persons, appointed without regard to the civil service laws, by the Di- 
rector With the approval of the Secretary of the Department of Health, Educa- 
tion, and Welfare. Six of such appointed members shall be individuals who 
devote a major part of their efforts to departments of speech pathology and 
audiology in institutions of higher education and who shall be chosen so as to 
reflect varied specialties represented in such departments, three shall be indi- 
viduals chosen from the ranks of professional people actively engaged in the 
diagnosis, training, or rehabilitation of individuals suffering serious speech or 
hearing impairments, and three shall be individuals representative of the lay 
public who have demonstrated an interest in the problem of speech and hearing 
disabilities. 

(b) The appointed members of the Advisory Committee shall hold office for 
a term of four years, except that (1) any member appointed to fill a vacancy oc- 
curring prior to the expiration of the term for which his predecessor was ap- 
pointed shall be appointed for the remainder of such term, and (2) the terms of 
the members first taking office after the date of enactment of this title shall ex- 
pire, as designated by the Director at the time of appointment, three at the end 
of four years after such date, three at the end of three years after such date, 
three at the end of two years after such date, and three at the end of one year 
after such date. None of the appointed members shall be eligible for reappoint- 
ment until a year has elapsed since the end of his preceding term. 

(c) The Advisory Committee shall periodically review the operations of the 
grants-in-aid program established pursuant to this title with a view to deter- 
mining the extent to which such program is succeeding in carrying out the pur- 
poses for which it was established. On the basis of such reviews the Advisory 
Committee shall submit to the Director such recommendations with respect to 
the operation and administration of the program as it may deem advisable, to- 
gether with any recommendations for legislation which it may deem necessary or 
desirable to carry out the purposes for which this title was enacted. Such 
recommendations, together with the Director’s comments thereon, shall be re- 
ferred to the Secretary of Health, Education, and Welfare for transmittal by 
him to the Congress. 

(d) The Advisory Committee shall review all applications for grants-in-aid 
under this title and shall recommend to the Director the approval of such 
applications as, in the opinion of the Advisory Committee, contribute to the 
carrying out of the purposes of this title, and the disapproval of such applications 
as, in the opinion of the Advisory Committee, do not contribute to the carrying 
out of such purposes. 

(e) The Director may utilize the services of any member or members of the 
Advisory Committee in connection with matters relating to the provisions of this 
title, for such periods, in addition to conference periods as he may determine. 

(f) Members of the Advisory Committee shall, while serving on business of 
the Advisory Committee or at the request of the Director under subsection (e) 
of this section, receive compensation at rates fixed by the Secretary of the 
Department of Health, Education, and Welfare, not to exceed $50 per day, and 
shall also be entitled to receive an allowance ‘for actual and necessary travel 
and subsistence expenses while so serving away from their places of residence. 

Sec. 206. (a) For the purpose of carrying out the provisions of this title, there 
are authorized to be appropriated $2,000,000 for each of the fiscal years beginning 
July 1, 1959, and July 1, 1960, and such amounts as may be necessary for the 
eight succeeding fiscal years. 

(b) The provisions of this title shall terminate on June 30, 1969. 


Mr. Exxiorr. Our first witness today is the gentleman from New 
York, Mr. Lindsay, in whose congressional district these hearings are 
being held. 
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STATEMENT OF HON. JOHN V. LINDSAY, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW YORK 


Mr. Lanpsay. Mr. Chairman and members of the committee, first 
of all, I should like to thank you, Mr. Chairman, for your courtesy to 
me in inviting me to sit with you on these hearings on as important a 
subject as this. I think you have done a great service, and the mem- 
bers of the subcommittee, not only in undertaking this study but in 
coming to New York City to hold hearings on the subject. 

In this city, as I am sure you are aware, this subject is of paramount 
importance. In fact, nothing that I can think of domestically at the 
moment is of such great concern to people as a whole. Obviously, 
the Federal Government cannot undertake to cure “7 of the ills of the 
Nation from the top to the bottom, every age level, and of every kind 
and description, but clearly there is a Federal responsibility in certain 
defined areas where it has been proven that the local communities 
cannot possibly cope with the total situation. 

Let me, in just the very few brief moments that I have, initially 
record my enthusiasm for your bill, Mr. Chairman, House Joint Reso- 
lution 494, which undertakes to provide a modest, and I would think 
minimum, degree of Federal responsibility for the training of teachers, 
specialists, that is, in the area of total deafness. 

This is increasingly a national problem. Medical science has been 
able to bring about ‘conditions under which mothers give birth to chil- 
dren where, decades ago, the children probably might not have lived. 
‘cee are increasing medical problems, obviously, sometimes caused 

this. 

"To me it is not logical to say that the National Defense Education 
Act, which is now in effect and which provides Federal assistance on 
a matching basis for the teaching of professional people in the areas 
of languages and sciences, where there have been such demonstrated 
shortages, to say that that same kind of thinking and philosophy 
should not extend also to other areas where there is demonstrated need, 
and demonstrated need particularly for experts in a highly technical 
educational sense, of a very high degree of professional capacity. 

Just let me point out one area on this subject. The Lexington 
School for the Deaf, which occupies a leadership position in this whole 
field, is located just 20 or 30 blocks uptown on 68th Street and Lexing- 
ton Avenue. The Lexington School for the Deaf really is a leader 
in this field. They do not take children unless they are totally deaf. 

The subcommittee should realize, first of all, that in that particular 
school there is no charge for tuition for the children. It is a private 
school, but it operates largely on State assistance. However, here is 
the problem: All of the technical aids in the world, such as electronic 
equipment and that kind of thing, is necessary, and we must have it, 
and it is obtainable, but none of that is any good unless you have high- 
caliber skilled teachers. 

At the Lexington School for the Deaf they have student teachers in 
residence from all over the country who are being trained for this 
specialized service. But do you realize that they have to pay a tuition 
for the privilege of being educated technically so that they can go on 
and spend the rest of their lives devoted in this field? 
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It is expensive to live in New York. At least, they have rooms at 
the Lexington School for the Deaf so that these teachers can be housed. 
But their tuition fee must be paid by them in toto. Then, of course, 
you must realize also that they already have their B.A. degree and in 
a great many cases their M.A, or Ph. D. degrees. 

So here they go on for specialized training in this all-important 
field where, believe me, you and I would be astonished, I am sure, to 
see the things that they do with these deaf children. Then they go 
on, and in the city of New York, for example, they become teachers, 
teaching for the deaf, and yet their salaries are less than the average 
public-school teacher in the city of New York, and their qualifications 
must be twice as high. 

So if there is a need for Federal assistance in the area of languages 
and sciences, where the shortages have been already demonstrated, then 
certainly here is an area of increasing importance, as modern science 
grows, where the Federal Government, I think, has some responsibility. 

I am happy to note that I received a letter from the Department of 
Health, Education, and Welfare the other day on this subject. First 
of all, let me say that the Department was most enthusiastic about the 
cooperation they had been receiving from you, Mr. Chairman, in this 
whole area. 

With regard to their thinking on the subject of this particular bill, 
the assistance to the teacher training of the deaf, they state: 

The Department’s position has not progressed to the point where we 
ean definitely outline the extent to which we can support such measures. How- 
ever, there is strong feeling within the Department that this is not only a 
worthy but also a necessary program. 

I have just one word on the second most important bill—it certainly 
isn’t second in importance, but it is the second I want to mention— 
your bill, Mr. Chairman, H.R. 3465, on independent living. Here, 
again, isan area of huge importance. 

As I sit in my congressional office here in the city of New York and 
constituents come in with their problems, of high priority among the 
problems that do come in is the area of people who are chronically 
disabled, but who do not come under one of the great assistance areas, 
such as foundation assistance. 

There was one the other day, for example, whose daughter had 
been totally paralyzed from the neck down, but no specialist could 
diagnose it as a polio case. Therefore, she did not come under the 
assistance program that the Polio Foundation is ready to give. Doc- 
tors would like to have diagnosed it as polio, but they could not do it. 

This particular constituent said : 

I am not asking for anything for myself. I need full-time help for this child. 
I need special teachers. I can afford to pay for it, but I have become increas- 
ingly interested in the problem. 

One thing it seems to me that a congressional examination could 
do would be to see whether there are any means by which some of 
these huge voluntary foundations, for example, engaged in programs 
such as polio and heart, could be encouraged to expand their activities 
to take into account the undiagnosed problems. 

Other people have the same problem as I do, and there are literally thousands 


pA = in New York City, and obviously cannot afford the kind of thing I can 
afford. 
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I was happy to note also in the letter that I received from the 
Department of Health, Education, and Welfare, from the Acting 
Assistant Secretary in charge of legislation, that on your bill, Mr. 
Chairman, on this subject of independent living, that the Depart- 
ment “favors the approach taken in these bills and is considering 
additional meneted: legislation in the general area of independent 
living.” 

I >a very happy to see that this continual working relationship has 
existed between the subcommittee and the Department of Health, 
Education, and Welfare. Again I congratulate you, Mr. Chairman, 
and the members of the subcommittee, for having had the courage 
and taking the time to examine this subject with the thoroughness 
that you obviously are examining it. 

Thank you very much. 

Mr. Exxiorr. Thank you, Congressman Lindsay. We are happy to 
be in your Congressional District and we are happy to hear you. 

Our next witness today is Mr. M. E. Freelund, executive director, 
National Organization for Mentally Ill Children, Inc. 

Mr. Freelund, you may proceed in accordance with our understand- 
ing that we must do our best to hold our witnesses within the period of 
about 10 minutes. 


STATEMENT OF M. E. FREELUND, EXECUTIVE DIRECTOR, NATIONAL 
ORGANIZATION FOR MENTALLY ILL CHILDREN, INC. 


Mr. Free.unp. Thank you very much, Mr. Chairman, and mem- 
bers of your committee, for the opportunity to appear. 


As you know from the name of our organization, I speak in behalf 
of the mentally ill children of this country. 

Mr. Exuiorr. Mr. Freelund, before you get started, do you have 
a written statement for the record ? 

Mr. Freevunp. Unhappily, not yet. I have it just in rough form. 
I would like permission from the Chair to submit this sometime dur- 
ing the day, if I may, or tomorrow, while the hearing is in session. 

Mr. Extiorr. Without objection, the statement of Mr. Freelund 
will be included when submitted to the subcommittee. 

Mr. Freevtunp. Thank you. 

I will first address myself to the initial area outlined by your com- 
mittee and speak of urgent needs in special education and rehabilita- 
tion for these children. Such a question sincerely posed sharply 
points up the tragic plight of the Nation’s mentally ill children, esti- 
mated to number about half a million, perhaps the largest single 
group among the country’s most neglected handicapped and afflicted 
children, for not only is there virtually a total lack of special educa- 
tional services and facilities, and programs of rehabilitation for these 
children, there is also in literally no community in the country any 
adequate and effective service available for their care and treatment. 

In connection with the upcoming 1960 White House Conference on 
Children and Youth, my organization has prepared a report which 
summarizes the total problem of childhood mental illness and states 
the role of the national organization, and poses some question in the 
general area of unmet needs, apart from those specifically delineated 
by this committee. 
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With the permission of the Chair and the members of the com- 
mittee, 1 should like to submit this for the record or for the perusal 
of the committee, as it deems appropriate. 

Mr. Exxiorr. The statement of the gentleman will be received and 
will be made a part of the files of the subcommittee. 

Mr. Freetunp. It is, of course, our purpose and intention to col- 
laborate and work very closely with the study under the auspices of 
this committee. 

In a country so responsive to the needs of the affllicted, how do 
we explain our neglect of this large group of handicapped children ? 
We are told that the problem has been recognized for only a rela- 
tively short time. It is only in the last 20 years, for example, that 
childhood schizophrenia and infantile autism have been disagnosed. 
Psychiatric care is expensive and we still have insufficient knowl- 
edge concerning the causes and cure of mental illness. However, 
enough work has been done by responsible professional investigators 
to justify setting up constructive programs and continuing research. 

Parents of seriously disturbed children did not organize until 
rather recently to seek help for their children because the fear of 
stigma made them reluctant to identify themselves as the parents of 
mentally ill children. Since mental illness is neither fatal nor physi- 
sally crippling, it is difficult to mobilize public support. 

The family of the mentally ill child, unlike that of other handicapped 
children, finds little understanding or help in the community. Instead 
of the spontaneous assistance offered to the physically handicapped, 
their child is treated with fear and apprehension. The child’s illness 
is baffling and the parents are often burdened with a crushing sense 
of guilt or responsibility for the illness. 

Fortunately, a large body of psychiatric opinion does not hold the 
parents or the environment solely responsible and is helping to relieve 
one source of great anxiety from these families. 

For example, Dr. Loretta Bender has written : 

We have not found that these emotionally disturbed, atypically developed, 
schizophrenic children come from any special type or home of parents ; they come 
equally from homes of intelligent, sophisticated, economically secure parents and 
from the unintelligent, naive, and underprivileged. They come from concerned, 
cooperative, two-parent families, and from grossly deviate, antisocial, abandon- 
ing parents. Some parents have grown emotionally in their efforts to meet their 
children’s needs and are articulate about their problems. Other parents have 
met failure with depression and psychotic breakdowns. 

We believe— 
goes on Dr. Bender stating her own opinion— 
that no child will become schizophrenic regardless of the type of home situation 
or the care he received as an infant unless he has been born with this inherent 
factor. However, it is certainly true that the kinds of home life and personal 
care during infancy will very much influence the way the child reacts to his 
inborn tendency to illness. 

Finding help for the mentally ill child is a discouraging and often 
demoralizing search. Diagnostic terms are confusing and not reas- 
suring. Prognosis for the same child will range from the extreme of 
complete hopelessness to the optimism of “he will outgrow it.” 

Yet in many instances, the development of the child refutes either. 
Private psychiatric treatment is too expensive for most families and 
clinical facilities are‘usually available tor children with better prog- 
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nosis. This is a bitter reality for the parent to accept, since we have 
been lead to believe that the more serious the illness, the more urgent 
the need for treatment. 

From an administrative and budgetary point of view, it is no doubt 
logical to take those cases with better prognosis. Yet in the case of 
seriously disturbed children, mentally ill children, have we enough 
objective information to know certainly which will improve? 

On the subject of prognosis, Dr. Bender has written, and I cite this 
particularly to the attention of your committee in connection with 
your concern about education and special education for these children. 
Dr. Bender has written: 


Our longitudinal studies showed that one-third of the children had remained 
so withdrawn or disturbed that they never were able to get along in a normal 
school or social situation. One-third were part of the time in partial adjust- 
ment. The best one-third were able at least part of the time to get along quite 
well in a limited school or social situation. A few have done very well indeed 
in high school, college, military service, or supporting themselves. Of course, 
both they and their parents have needed a great deal of support and guidance 
and many changes in treatment programs. 

Most public schools exclude the seriously disturbed child. Private 
schools are costly. The effect of this frustration in finding help 
creates growing tension in the family. This anxiety inevitably 1s com- 
municated to the troubled child. 

If there are brothers and sisters in the family, they will be caught 
in this chain reaction as they become aware of the family tension, the 
attitude of neighbors, and the constant demands made on their parents 
by the sick child. ; 

We must provide an educational program which will help the com- 


munity accept the mentally ill child as a sick child, and assume respon- 
sibility for his care. 

Another reason advanced for the failure to embark on a compre- 
hensive prveress of help for the mentally ill child is the lack of specific 


knowledge on the incidence of mental illness in children. Never has 
any definitive study been made, but enough is known, of course, to 
demonstrate that the need is far greater than the facilities. 

I am pleased to state before this committee that the Biometrics Divi- 
sion of the U.S. Department of Health, Education, and Welfare has 
begun to work with our organization on a systematic compilation of 
statistical data in a meaningful way that will yield much information, 
not only about incidence itself, but about needs and about programs 
and the whole range of data that will be very useful in dealing with 
this problem. I am pleased to say that they are cooperating with us 
in this effort. 

Iam mindful of the time and I do not want to overrun. But I would 
like to sum up this part of my comment by saying that our organiza- 
tion, since its inception some 10 years ago, has sponsored private day 
schools, maintained at great cost and under constant threat of aban- 
donment because of the difficulty of financing, where we have shown 
and demonstrated beyond any doubt that these children in the right 
kind of educational setting can be helped, that their very disabilities 
can provide, their very apprehensions, their very anxieties can provide, 
the bridge to academic learning. They have learned to read. Those 
who are autistic and noncommunicating have learned to speak. 





SPECIAL EDUCATION AND REHABILITATION 27 


The problem in special education in these children is to reach them 
first and then to teach them. As you are well aware, this kind of spe- 
cialized setting is hard to come by. 

I should just like to point out the specifics now in summing up of 
the needs in special education. We need institutions dedicated to the 
training and development of teaching personnel, where today they 
have no specialized curriculum related to the training of teachers who 
work with mentally handicapped or mentally ill children. 

This kind of curriculum that has yet to be developed should include 
educational methodology and content as well as courses in normal 
childhood development and psychopathology in children. Further, 
it should include orientation and preparation for cooperative work 
with allied disciplines, such as psychiatry, psychology, social work, 
pediatrics, and neurology. 

Graduate training of this kind should further include supervised 
fieldwork or supervised training in specific facilities that are directly 
working with mentally ill children. 

We suggest further that there is great need that any facility that 
renders direct services to mentally ill children on a day or in-patient 
business needs to provide on-going supervision and in-service train- 
ing to such teachers, making them part of the working team of experts. 

There is considerable variation and looseness in the amount and 
kind of in-service training now taking place in facilities rendering 
direct treatment and educational services to mentally ill children. 

In the field of rehabilitation, which is also within the area of con- 
cern of this subcommittee, we feel the needs are raising of standards 
in care, treatment, and education of mentally ill children in State hos- 
pitals, with special attention to mentally 11] adolescents, providing 
them with vocational guidance and training. 

We feel there is need for provision of halfway houses or transi- 
tional day treatment facilities for children ready for discharge from 
in-patient facilities, where these halfway houses are charged with 
responsibility of accepting State hospital patients. 

We need also ancillary or helping services to child and family, to 
protect previous therapeutic investment and to maximize the child’s 
ability to assume a limited though productive role in society. These 
must include sheltered workshops, protected employment, a full-scale 
educational program to convince industry to accept mentally ill peo- 
eS in employment, and social and psychological services for child and 

amily to support and enable the child or young adult to take and 
maintain his «lg 

I suggest a particularly urgent and cogent reason for the enactment 
of s aio legislation to support the training of leadership personnel 
in this field. In recent months, we have seen, for example, in New 
York State, the enactment of the Speino bill, which for the first time 
authorizes local school boards to make special provision for special 
educational facilities adapted to mentally ill and emotionally dis- 
turbed children. 

In New Jersey, they have enacted the Beidelsen bill, patterned after 
this. Pennsylvania is considering similar legislation. I suggest to 
the committee that this legislation, if enacted and as enacted, remains 
sterile and meaningless unless there be implementation of it. It is a 
proper role, I submit, for the Federal Government to stimulate and 
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encourage not only the enactment of such State legislation, but also 
its effective implementation. 

Specifically, then, we suggest that it is the responsibility of the Fed- 
eral Government to provide special training programs for the pro- 
fessional preparation of leadership personnel in the education of emo- 
tionally handicapped and mentally ill children. This can be done 
through fellowship programs and/or providing leadership through 
those installations involved in the training of teachers, whereby a 
comprehensive national program for training of leadership personnel 
for education in this specialized area is undertaken in every State in 
the Union. 

The committee is well aware of the recent passage and enactment of 
Public Law 85-926, which authorizes the slioondton of 150 graduate 
fellowships to the 50 State educational agencies and 14 universities, 
in a move to increase the number of leaders in the education of men- 
tally retarded children. 

We urge that a public law be written and enacted that would be 
uniquely and especially geared to the public assumption of responsi- 
bility for the training of educational leaders in the field of emotionally 
handicapped and mentally ill chidren. 

Mr. Chairman, I hope I have not overstayed my time. I had much 
more to say which I will incorporate in my written statement. I sub- 
mit to your committee that the proposed legislation under considera- 
tion now for the benefit of the deaf and for the benefit of the blind, 
I believe it is, we heartily endorse. 

We would like to see such legislation enacted for all handicapped 
children. We are in favor also of your bill, Mr. Chairman, for living 
assistance. 

Mr. Exxiorr. Thank you very much. 

Our next witness is Mr. R. A. Loberfeld, executive vice president 
of the New York City Cancer Committee of the American Cancer 
Society, Inc. 

Mr. Loberfeld, will you come forward, please? 

Is Mr. Loberfeld here ? 

If not, our next witness is Mr. William H. Bristow, director, New 
York City Board of Education, Bureau of Curriculum Research. 

Is Mr. Bristow here? 

If not, our next witness is Miss Helen Holodnak. Miss Holodnak 
comes to us from the rehabilitation service, Kings County Chapter, 
Inc., of the National Multiple Sclerosis Society. 


STATEMENT OF MISS HELEN B. HOLODNAK, KINGS COUNTY CHAP- 
TER, NATIONAL MULTIPLE SCLEROSIS SOCIETY, BROOKLYN, N.Y. 


Miss Hotopnak. May I make an amendment to my representation / 

I am representing the National Pai Sclerosis Society and the 
Kings County Chapter of the National Multiple Sclerosis Society. 

Mr. Etuiorr. You may proceed, Miss Holodnak. 

Miss Hoxtopnak. Recently the U.S. Public Health Service issued 
a bulletin to the press indicating that 10 percent, or about 17 million 
Americans, are limited in their ability to work, keep house, or pursue 
outdoor activities. 
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About 4,859,000 of this number have difficulty in moving about or 
require assistance in moving about. It was estimated that of these, 
approximately 1 million are completely confined to their homes, 

In the light of this statement, the provisions for the severely dis- 
abled of the proposed bill, H.R. 3465, or the “Rehabilitation ia of 
1959,” have great significance both socially and economically. At the 
present time, the State rehabilitation agencies provide evaluation 
services for those who apply for vocational rehabilitation with the 
ultimate goal of placement in the competitive labor market. 

Those individuals who are not eligible for vocational rehabilitation 
programs or who cannot achieve vocational rehabilitation are ex- 
cluded from the benefits of present legislation. The proposed legis- 
lation fills in gaps in legislation pertaining to rehabilitation, thereby 
making it possible for States to improve and broaden the scope of 
services to include the severely handicapped who can benefit from re- 
habilitation services, but who may not necessarily be able to achieve 
vocational rehabilitation. 

Therefore, it is readily apparent how important this legislation is 
for those who fall in the group who are chronically ill, particularly 
for the group we represent—the multiple sclerotic. 

In the area of chronic illness, multiple sclerosis is a major medical 
problem. Dr. Thomas M. Rivers said that multiple sclerosis is the 
foremost neurological problem of our time. Multiple sclerosis is 
a chronic, usually progressive and crippling neurological disease 
striking chiefly persons in the 20 to 40 age group. 

There is a significantly higher prey valence in the North than in the 


South, a finding also true in Europe. It appears that slightly more 
women than men are afflicted. There is no difference found between 
ethnic, occupational, social, or economic groups, nor between rural 
and urban populations. The disease is ty 1 nem slow and insidious in 


onset, frequently difficult to diagnose until symptoms have progressed 
to the point of extensive disability. 

There is no specific diagnostic test for multiple sclerosis, the cause 
is unknown and no treatment of the many which have been tried and 
are being tried has been shown to alter the course of the disease. 
Occasionally there are unexplained instances of prolonged remission 
from the disease and usually individuals resume their normal 
activities. 

Dr. H. Houston Merritt states that multiple sclerosis is the greatest 
cause of chronic disability among young adults. It is estimated that 
there are 500,000 persons in the United States who are afflicted with 
multiple sclerosis and related demyelinating diseases. It is inter- 
esting to note that two-thirds to three-fourths of the cases have their 
onset between the ages of 20 to 40—the employable years—and that 
1 in 400 young adults in this age group has multiple sclerosis or a 
related demyelinating disease. 

The incidence of disease is less in the second and fifth decade, and 
there is a small percentage of cases found before the age of 10 and 
after the age of 50. The life expectancy of a multiple sclerotic ap- 
proaches that of the aver age person, although he suffers from vary- 
ing degrees of disability and is more susceptible to respiratory dis- 
orders and intercurrent infections. 
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Since in the early stages of the disease the symptoms are usually 
mild and transient, a substantial percentage of multiple sclerotics 
work for a period of many years in their professions or chosen areas 
of work. However, for many, the point is reached where the disease 
has encroached upon their coordination and dexterity so that they 
can no longer continue in their chosen work. 

The needs of this group, at present, are being met in part by the 
State rehabilitation agencies for those individuals who are found to 
be capable of vocational rehabilitation and competitive employment. 
The rigid policy of accepting only those who can physically tolerate 
an 8-hour working day in competitive employment has deprived many 
of the opportunity for vocational rehabilitation and retraining and 
of employment on a part-time basis, commensurate with the individ- 
ual’s meek tolerance, 

Consideration should be given to the group who can benefit by 
vocational rehabilitation services but whose work tolerance is less 
than the traditional 8-hour day. Very often, in this group, the multi- 
ple sclerotic cannot travel in subways and buses at the height of the 
rush hour, but can manage quite adequately if he leaves a little after 
the morning rush, and starts home a little before the homeward rush. 

Then there is the group who have been found not feasible for vo- 
cational rehabilitation, but for whom a prevocational or conditioning 
therapy program has been recommended, in order to ascertain whether 
or not there is a rehabilitation potential. 

Unfortunately, even in the large metropolitan area of New York, 
facilities are very limited, and such a recommendation often results 
in a closure of the case. There is a need for more nonprofit rehabili- 
tation facilities which would provide prevocational and conditioning 
therapy as well as other services. 

For the severely disabled, the sheltered workshop offers oppor- 
tunity for employment and for a measure of economic independence. 
One of the functions of a sheltered workshop is to foster and develop 
the skills and work capacity of the client to the point where he can 
make the transition to re, ag employment. But for a substantial 
percentage of the chronically ill, the sheltered workshop will provide 
an opportunity for employment for the more severely disabled who 
cannot make the transition to competitive employment. 

Sheltered workshop facilities are needed even in large metropolitan 
areas where some exist to provide opportunities for employment for 
the severely disabled. The chronically ill who are homebound con- 
stitute a residue of manpower for whom extremely limited facilities 
for employment exist. 

In a substantial percentage of multiple sclerotics, paralysis has 
limited ambulation to a few steps or has resulted in confinement to 
a wheelchair. Also restricted to their homes are those whose ability 
to manage physically is adequate, but who have developed symptoms 
of incontinence which preclude employment in the competitive labor 

market or in a sheltered workshop. 

For those who are confined to their homes for years, there is an 
urgent need for employment opportunities not only for the therapeutic 

aspect of employment, but for the economic aspect as well. Since an 
individual cannot qualify for disability benefits under social security 
until he is 50 years of age—providing he has met the necessary re- 
quirements—there is often a period of years of economic stress. 
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Usually the spouse must seek employment and the family lives 
marginally, or the family qualifies for some form of financial assist- 
ance from an appropriate Government agency. 

The development of employment opportunities for the homebound 
is an area which requires special emphasis and implementation. It is 
noteworthy that statistically the number of women stricken by multi- 
ple sclerosis and demyelinating diseases is slightly greater than for 
men. The preponderant majority of women are housewives, and 
many of them are in need of vocational rehabilitation services to en- 
able them to function adequately as homemakers. 

The importance of providing independent living rehabilitation 
services to the severely disabled cannot be overemphasized. It is in 
the public’s interest and in the interest of our economy to provide 
the severely disabled with the opportunity to achieve a state of inde- 
pendent living commensurate with their capacities. 

Some of the severely disabled will become gainfully employed tax- 
payers. Some of those who are institutionalized in hospitals for the 
chronically ill or in nursing homes may be able to return to their 
homes or will require less assistance from attendants if they remain. 

For those who are at home who can benefit, the provision of inde- 
pendent rehabilitation services will alleviate the financial strain upon 
families who have to purchase attendant care as well as the physical 
strain experienced by families in caring for the severely disabled day 
by day. 

Dr. Thomas L. Willmon, medical and research director of the Na- 
tional Multiple Sclerosis Society, states : 

The problem posed by multiple sclerosis is twofold: It involves a large popula- 
tion ; its cause is unknown; its course is unpredictable; and no specific treatment 
has yet been found. The problem is believed soluble and progress is being 
made in the scientific laboratories of the world. 

While there is pressing need to complete the required research and reach the 
problem's solution, an immediate and overwhelming need is the care and man- 
agement of the patients suffering the disabilities of multiple sclerosis. The 
magitude of the problem far exceeds the present ability or potential of the Na- 
tional Multiple Sclerosis Society, and if requirements are to be met in this and 
other problem of the chronically ill, the aid of the collective people of the Na- 
tion through State and/or Federal provisions must be enlisted. 

Thank you very much. 

Mr. Exxiorr. Thank you very much. Are there any questions? 

The gentleman from New York has a question. 

Mr. Linpsay. Can you state how much is raised annually by the 
National MS Society and how much is contributed toward this prob- 
lem by the States? Do you know those figures ? 

Miss Hotopnak. Offhand I can’t give you the exact amount raised 
by the national society. It is several million. I cannot give you the 
exact figure. I can state that last year, the last fiscal year, approxi- 
mately $300,000 of the funds raised went for the support of medical 
research. 

According to the charter which each chapter obtains from the na- 
tional society, 40 percent of all the funds raised by each chapter, 
which is autonomous in its government, is given to the national society 
for the conducting of our national program and for the support of our 
medical research. Sixty percent remains in each local chapter for 
the conducting of the chapter’s business and for patient services. 
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No State agency or Federal agency, to my knowledge, makes a direct 
contribution for services for the patients except where, by legal provi- 
sion, certain benefits can be given. For example, in the voce ational re- 
habilitation program, restoration, physical restoration, and transporta- 
tion, and prosthesis, et cetera, except in that setting I know of no sup- 
port for the direct care and service of the multiple sclerotic and, of 
course, for those who fall in the same category. 

{ would like to go on record as stating that I believe that this pro- 
posed bill, H.R. 3465, which I fondly call the Elliott bill, I believe that 
it is one of the most pvogressive pieces of legislation relating to the 
rehabilitation needs of our citizens that has seen the light of day. 

I consider it an honor and a privilege to behold those who are serv- 
ing on this committee and those who are vitally interested in this bill. 
I can assure you that every multiple sclerotic in the country is praying 
real hard day by day that this goes through next year. 

Mr. Exuiorr. Thank you very much. 

Are there any other questions? 

At this point the record will carry the statement of the Honorable 
John E. Fogarty, U.S. Representative from the Second Congressional 
District of Rhode Island, with respect to his bill, House Joint Resolu- 
tion 316, House Joint Resolution 488, the speech and hearing bill. 

(The statement referred to follows :) 


STATEMENT OF Hon. JOHN E. FoGarty, U.S. REPRESENTATIVE OF THE SECOND 
CONGRESSIONAL DISTRICT OF RHODE ISLAND 


Mr. Chairman, I am indeed pleased to have the opportunity to appear as a 
witness at these hearings and to discuss the proposed legislation reflected in 
House Joint Resolution 316 and the subsequent proposal, House Joint Resolution 
488, both of which I have cosponsored with our good friend, Senator Lister Hill. 

Most of my colleagues in the House of Representatives are aware of my deep 
personal interest in matters affecting the public health. 

For the last 12 of my 18 years in Congress I have been active on the Health 
Subcommittee on Appropriations, either as chairman or as ranking member of 
the minority. 

During this time I have taken great pride in the part I have been privileged 
to play in the establishment of broad, forward-looking programs of research in 
the medical and biological sciences. These programs, focusing on the major 
crippling diseases that chronically afflict mankind, as you know are supported 
and conducted by the National Institutes of Health of the Public Health Service. 

Now it is my pleasure to speak in behalf of a similar program in a related 
area I believe is worthy of this subcommittee’s most serious consideration. 

I refer to the legislation before you. It proposes the creation of a system of 
grants-in-aid in support of the recruitment and training of teachers of the deaf, 
speech pathologists, and audiologists. Why is legislation of this kind necessary? 
Is there truly an urgent need for it? 

{ would like to describe the problem to you, briefly. 

About one-twentieth of our population—some 8 million or more persons of all 
ages—is afflicted with hearing and associated speech disorders. 

These impairments are not only a source of constant personal embarrassment 
to the sufferer, they also represent a terrible handicap to the individual in his 
efforts to achieve a normal, self-supporting status in the community. 

The sad part is that the great majority of these people, if given the chance, 
are fully capable of learning how to develop their other abilities. All they need 
to attain their rightful places in society is the proper professional help. Therein 
lies the problem. 

And the problem is this: Our supply of teachers and specialists trained and 
qualified to work in the field of speech and hearing therapy is totally inadequate. 
Lack of sufficient people trained to do the work is preventing the rehabilitation 
of a large segment of our handicapped but useful work force. The cost in wasted 
lives is, of course, immeasurable. 
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Moreover, the burden on the taxpayer who must pay to support the deaf and 
those with impaired speech in institutions is intolerable. Let me present some 
figures to illustrate the point. 

Today we have 30,000 deaf children of school age. Each year this total in- 
creases. A merely adequate student-teacher ratio calls for 500 new teachers 
each year, but fewer than 150 are being trained this year. Of the institutions 
accredited for training of teachers of the deaf, six do not have a single student 
enrolled. 

For persons suffering from speech defects, fully 20,000 speech pathologists and 
audiologists are needed. Yet, today there are only 2,000 of these professionals 
certified as having successfully completed advanced training. Another 5,000 
bear the label “uncertified” specialists. Although there is an acute need for 
1,500 speech therapists annually, barely 400 are graduated each year. 

All of this paints a sombre picture, especially where the children are concerned. 
In stark terms, scarcely more than one child in five who needs speech or hearing 
therapy is getting it. 

All of this paints a somber picture, especially where the children are coucerned. 
to one section or region of the country. It is nationwide in extent. Although 
many of the States have special programs for rehabilitation and training of 
people with speech and hearing defects, they are unable to cope with the total 
problem. The problem that exists today is a clear-cut example of the type that 
should be attacked by having the Federal Government assume an appropriate 
share of the burden. The proposed legislation will do this. 

The Federal Government has very effective treatment and rehabilitation pro- 
grams for the deaf and hard of hearing for members of the Armed Forces and 
for veterans. The medical services of the Army and Navy and Veterans’ Admin- 
istration have made rapid advances in caring for the deaf, the hard of hearing, 
and those suffering from associated speech defects. The success of these pro- 
grams automatically raised the question: What is being done to meet the needs 
of the Nation’s schoolchildren, its aged, and the members of its work force in 
their most productive years? 

Congress must act in this matter. We can be excused, perhaps, along with 
the average citizen, for not having faced this issue until now. Disorders of this 
kind are simply not dramatic enough to command attention in the way that 
certain of the chronic illnesses have. 

But here and now we have a marvelous opportunity to perform a great good 
by investing a minimum amount of money ina field where dividends and bonuses 
are sure to be paid again and again. 

We know that deafness and speech defects can be dealt with on a training and 
rehabilitation level. The point I want to make is that we must do all we can 
to see that more and more young people are encouraged to take an interest in 
the field of speech therapy and the teaching of the deaf. 

The present bill is intended to resolve some of these manpower training diffi- 
culties. Let us see what exactly are the provisions of the bill. 

First, it calls for the creation of a grants-in-aid program to be administered 
by the Commissioner of the Office of Education. These grants will be awarded 
to accerdited public and nonprofit institutions in support of training for teachers 
of the deaf. These grants may be used by the institutions to assist in recruiting 
and training teachers, covering the cost of training and study, and for estab- 
lishing and maintaining scholarships. 

The grant applications will be considered by an advisory board of 12, estab- 
lished in the Office of Education. The members of the Advisory Board will be 
appointed by the Commissioner of Education with the approval of the Secretary 
of Health, Education, and Welfare. Incidentally, this follows the review and 
approval pattern that has functioned so well in the Public Health Service sup- 
port of research and research training for the past several years. 

Second, to aid in filling the need for more speech pathologists and audiologists, 
and to diagnose, train, and rehabilitate those with speech and hearing defects, 
the bill provides for grants-in-aid to assist public and other nonprofit institutions 
of higher education in recruiting and training speech pathologists and 
audiologists. 

Similarly, grants provided under this phase of the program must be reviewed 
and recommended by an advisory committee of 12, established in the Office of 
Vocational Rehabilitation. The proposed legislation incorporates requirements 
that assure a high caliber of trained personnel. For example, only approved 
institutions of higher learning which qualify their graduates for an advanced 
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certificate in speech pathology or audiology from a recognized national accredit- 
ing body will be given grants. 

These grants may be used by such institutions to help defray the cost of 
courses of graduate training and study and for establishing and maintaining 
graduate fellowships. 

What harvest of benefits do I visualize from this scattered seed? 

Mr. Chairman, I am reminded of an earlier day, some 15 years past, that 
marked the beginning of a mighty surge forward in the field of health research. 

Those of us who witnessed the impressive start made by the National In- 
stitutes of Health soon realized that if it was going to maintain stride and keep 
from losing pace, we would have to take the necessary steps to assure a proper 
balance—on a national scale—between support of medical and biological research 
and an adequate pool of trained manpower with the capacity for conceiving 
and exploring research ideas. 

Progress in expanding the support of research—even at the comparatively 
low levels of the late forties—had outstripped the development of trained man- 
power; the next step was clearly marked. Expanded programs in support of 
research were not the entire answer. We needed broad new programs in sup- 
port of training to cope with the rapidly widening demand for research man- 
power. 

Alerted to this new need, the American people promptly urged appropriate 
action by the Congress. The results achieved by the Public Health Service 
through the research training programs administered at NIH have emerged as 
an important facet in the progress of medical research in the 20th century. 

It seems wholly logical, therefore, to propose that we take advantage of past 
success to achieve future goals. Let us put to use the theme of maintaining 
balance between the basic elements of speech and hearing rehabilitation pro- 
grams in the same pattern that was applied to the whole field of medical research 
over 10 years ago. 

Today, our knowledge of hearings and speech disorders is far greater than 
our capacities for applying that knowledge through adequately trained personnel. 
We cannot begin to apply our research findings on a clinical basis until the num- 
ber of professionally trained teachers and speech pathologists and audiologists 
has been multiplied substantially. 

If we are to help salvage any part of the 8 million persons aidicted with deaf- 
ness and speech impairments, we must strive to balance our efforts by matching 
manpower strength with research potentials. 

The ultimate effect of a large-scale program such as this one can perhaps 
best be measured in terms of its impact on the individual. The total impact 
of an expanded program in speech and hearing rehabilitation can be evaluated 
in terms of the individual and multiplied 8 million times to obtain the sum of 
the national effort: 

The middle-aged survivor of a stroke who faces many months of patient 
and enlightened professional care to overcome his aphasia ; 

The mother who hears the first sounds of speech from her deaf child; 

A group of young students receiving special instruction and experiencing 
new achievements as a result of new-found communications skills; 

The industrial worker back on the job, able to do his job effectively and 
safely ; and 

The alert teenager who, short weeks ago, was labeled a delinquent until 
her surliness was traced to a congenital ear defect. 

In years to come, I am confident that the record will show that favorable 
action by this subcommittee and the Congress on this legislation was not only 
an investment in an untapped reservoir of manpower but a priceless investment 
in human welfare as well. 


Bir. Exxiorr. Has Mr. Loberfeld, Mr. Bristow or Mr. Bluestein 
arrived ? 

If not, our next witness will be Mr. J. F. Phelan, Jr., executive 
director of the Children’s Village, Inc. 

Mr. Phelan, we have quite a number of witnesses. If you will sum- 
marize your statement, then the entire statement will be made a part 
of the record following your summary. If you can do that in 6 or 7 
minutes, I will appreciate it, and that will give us a little time to ask 
questions. 

You may proceed. 
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STATEMENT OF JOSEPH F. PHELAN, JR., EXECUTIVE DIRECTOR, 
THE CHILDREN’S VILLAGE, DOBBS FERRY, N.Y. 


Mr. Puevan. Thank you, Mr. Chairman and members of the com- 
mittee. 

As the executive director of one of the oldest and largest treatment 
institutions in the country dealing with disturbed children who are 
both delinquent and predelinquent, I deem it a privilege to be per- 
mitted to testify before this committee. 

Essentially, the institution that I represent has had a great deal of 
experience in working with delinquent youngsters. There have been 
over 55,000 children who have gone through our program in the last 
109 years. The institution has also made contributions to both the 
State and national organizations, particularly in the field of child 
welfare, and in the field of special education. 

Our particular interest at the present time is in special education 
for disturbed and delinquent youngsters, and our experiences to date 
indicate that we need a great deal more help from the Federal Govern- 
ment and from the State governments, particularly in this area of 
delinquency. 

If I were to point out to you very, very briefly the efforts which 
are being made in this one particular program, I would summarize 
it by saying that most of the youngsters that we currently have in 
our program, 300 boys between the ages of 10 and 17, 90 seer of 
them have average intelligence and the mean age of all of these 
youngsters is 14 years. 

Fifty percent of these delinquent and disturbed children are reading 
on a fifth-grade level or below, and 70 percent of these children are 
retarded in grade placement by 2 or more years. Sixty percent of 
the boys cannot achieve in arith.netic beyond the second-grade level. 

This gives you some of the characteristics of the youngsters we are 
working with. Our problem at the present time, and it is no different 
in this organization or in other agencies dealing with the problem 
of disturbed children, is the absence of trained teachers who are capable 
and able to work with the kinds of problems which these children 
present. 

Most of my comments on the experience of our agency are incor- 
porated in my statement. However, I would like to make my recom- 
mendations to the members of the committee based on the experience 
of the Children’s Village and other agencies engaged in this field. 

First of all, we oa like to recommend that provisions be made 
by the Federal Government to provide grant-in-aid to institutions 
of higher education and private training centers to provide specialized 
training programs for capable teachers, supplemented by on-the-job 
on in order to prepare qualified personnel to teach disturbed 
children. 

Such grants-in-aid should be a joint undertaking, with the U.S. 
Department of Health, Education, and Welfare, and under the super- 
vision and control of the Children’s Bureau. 

Second, we would like to recommend that research moneys be pro- 
vided by the Federal Government, perhaps on a matching basis, to 
those States willing to study the problems of this area of education. 
These moneys should be administered on the State level to those insti- 
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tutions, agencies, and school districts capable of establishing demon- 
stration and research projects in this field. 

Third, we would like to recommend that the term “special education” 
be expanded to include “emotionally handicapped child” in its eligible 
categories so that any Federal assistance which would include not only 
physically handicapped and mentally retarded would bring about an 
impact on other areas of exceptional children. 

Fourth, we would like to recommend that the Federal Government, 
through the Department of Health, Education, and Welfare, under- 
take a study of existing Federal legislation regarding child labor 
regulations and establish criteria for the employment of these children 
under certain conditions and when certified by public agencies. 

One of the problems that we have at the present time in placing 
some of these disturbed and delinquent children back in the com- 
munity is the already existing child labor legislation, which is aimed 
at protecting the average child but does not really meet the needs of 
the diateshed and delinquent youngster. This would serve as a guide 
to State legislatures throughout the country. 

Fifth, we would like to recommend that provisions be made to grant 
Federal assistance to States on a matching basis for the development 
of more adequate programs of trade preparation and vocational train- 
ing for special education categories of youngsters leaving institutions 
and schools for employment in the community. 

This would include federally sponsored programs of vocational 
rehabilitation, which should be open to emotionally disturbed adoles- 
cents. I think the experience of the Children’s Village and through- 
out the country has indicated that there is a terrific waste of manpower 
with these youngsters who could very certainly be involved in gainful 
omgereent. 

ixth, provision should be made for the allocation of Federal funds 
to the various States for the purpose of establishing research and 
demonstration projects aimed at early detection and diagnosis of 
problem children involving special facilities. 

One final recommendation we would like to make includes develop- 
ment of criteria for teachers of disturbed and delinquent children. 
This criteria is already incorporated in the prepared statement. 

Mr. Chairman, I hope I have summarized as briefly as possible. 

Mr. Exxiorr. You have cooperated very beautifully and I thank 

ou. 

The Chairman recognizes the gentleman from New Jersey for a 
question. 

Mr. Dantets. Mr. Phelan, in your study of this problem, are there 
sufficient institutions, colleges, universities, in existence in our country 
for the training of the necessary personnel for the disturbed and 
handicapped children ? 

Mr. Puevan. Yes, sir. I feel that we have sufficient institutions of 
higher education throughout the country that could develop curricu- 
lum training for specialized teachers of disturbed children. In addi- 
tion, we have not too many, but we have some training centers, treat- 
ment centers, for disturbed children where teachers could have the 
kind of on-the-job experience in working with these youngsters. 

Mr. Dantets. You say we have. Do you know how many of these 
schools or colleges have undertaken to train personnel at the present 
time and how many are in attendance ¢ 
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Mr. Puevan. At the present time, I would be unable to state the 
exact number, but in New York City we do have special education 
programs in some of our universities, in which graduate students 
are involved in studying the problems of disturbed children. 

The problem, however, in the educational field, is that there is at the 
present time no specified curriculum of training for such graduate 
students. I think the recommendations that we are making here in- 
clude a recommended criteria for such curriculum based on the experi- 
ence of working with these disturbed youngsters. 

Mr. Daniets. Thank you. 

Mr. Exxiorr. Mr. Giaimo of Connecticut. 

Mr. Graimo. You speak of disturbed and delinquent children. Are 
you restricting your definition of disturbed to include an element of 
delinquency in it ? 

Mr. Puetan. My statement is based on the fact that legally the 
classification of delinquent is determined by an adjudication in a 
court. From a treatment standpoint, we see no difference, in my own 
experience, between a disturbed child and a delinquent child. He is 
equally disturbed, 

Mr. Grarmo. But I was wondering in your recommendations for 
this particular group of children whether you were speaking pri- 
marily of those groups which have an element of delinquency, or the 
entire field of emotionally disturbed children, whether or not there 
exist delinquent motivations. 

Mr. Puevan. I was referring to the entire field of emotionally dis- 
turbed children, emotionally handicapped children. 

Mr. Grarmo. Thank you. 

Mr. Exxiorr. Thank you very much, Mr. Phelan. 

(Mr. Phelan’s complete statement follows :) 


STATEMENT BY JOSEPH F. PHELAN, JR., EXECUTIVE DIRECTOR, THE CHILDREN’S 
VILLAGE, Dospss Ferry, N.Y. 


Mr. Chairman and members of the committee, as the executive director of one 
of the oldest and largest treatment institutions in the country dealing with dis- 
turbed children who are delinquent or predelinquent, I deem it a privilege to be 
permitted to testify before this committee. The Children’s Village has been in 
existence for 109 years, and during this time has exercised leadership in the 
child welfare and educational fields by providing care for over 55,000 boys be- 
tween the ages of 10 and 17 years, in training professional staffs, and in con- 
ducting basic research in children’s problems. Through its membership in 
national and State organizations, it has shared its experiences, contributing to 
the better understandings of the nature, treatment, and education of disturbed 
children. Within the past 3 years efforts have been made to reevaluate the 
special educational needs of its youngsters and to assess their experiences after 
they are returned to their home communities. A study in 1956 indicated that 
78 percent of the boys who returned to public schools were making a satis- 
factory adjustment. Approximately 75 percent of the youngsters under care 
come from New York City, while the remaining 25 percent of the youngsters 
are sent to us from other counties in New York State, as well as seven sur- 
rounding States. 

EXPERIENCE OF EDUCATIONAL PROGRAM 


Because of the character and nature of the population served at the Children’s 
Village, the problems of education take on a special significance for purposes of 
this committee. Out of a current population of 300 boys, varying in age from 
10 to 17, 90 percent of them have average intelligence, and the mean age is 14 
vears, but 50 percent read on a fifth-grade level or below; 70 percent are re- 
tarded in grade placement by 2 or more years; 60 percent of the boys cannot 
achieve in arithmetic beyond the second grade level. Most have chronic truant 
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records and have been expelled from community schools. The history of our 
children is characterized by the absence of any sound familial experience. The 
attitude they have toward adults is often hostile, apprehensive, distrustful, and 
sometimes contemptible. It is apparent to us that a special education program 
must be geared around the adults who work with these children, who must not 
only be thoroughly trained in educational techniques, but must possess under- 
standing of psychosocial factors and their implication for educational progress. 
‘Those adults must be free from the need for retaliation, have the resiliency to 
bounce back from trying experiences, be resourceful, and perhaps most im- 
portant: they must be fascinated by these children and the challenge they 
present. Experience indicates that the educational needs of these children 
require intensive planning on an individual basis. Clinical study and research 
have taught us that a variety of factors contribute to the learning difficulties of 
disturbed children, and that the approach to these problems cannot be left to 
the classroom teacher alone. For example, we have been somewhat successful 
in marshaling a staff of trained specialists to work with these youngsters on 
a team basis. In addition to the trained staff of 33 certified teachers, there are 
available a paid staff of 249 people, including psychiatrists, psychologists, trained 
social workers, recreation specialists, child-care personnel, chaplains, and med- 
ical personnel, along with a corps of 300 volunteers assisting the teachers to 
carry out their basic functions of educating these youngsters. We have fur- 
ther learned that the techniques and skills required in working with disturbed 
children may vary considerably from the usual methods employed in community 
schools. A principal condition for any educational program is the pupil’s mo- 
tivation and desire to learn. With most of our youngsters, this ingrediert is 
conspicuous by its absence. Subject matter and curriculum for these young- 
sters may be entirely dependent upon the appropriateness of the relationship 
which the teacher is able to establish with individual children and the climate 
created for the group in the classroom. 

Our experience further indicates that the problems of management and super- 
vision of a classroom is directly affected by the quality of these relationships. 
In a sense, this is no different than the experience with so-called average chil- 
dren in community schools. The difference, however, rests in the fact that 
most teachers can sensitively and intuitively respond appropriately to most 
children ; that most adults can understand the motivation of most children with- 
out specialized study; that the spontaneous response of most adults to most 
children is right and respectful of their needs: that most schoolchildren have 
matured sufficiently so that they may be members of a class group. All chil- 
dren need understanding, and most can be understood by the normal well-in- 
tentioned adults. This is not the experience with our boys, and for that reason 
the clinical professions are needed to study the child, not only for clinical treat- 
ment but to bring understanding to teachers so that they may relate to these 
children in a manner which facilitates learning to occur, which enables the 
healthy aspiration which is not entwined by the emotional disturbance to func- 
tion and to achieve. This has implication for the training of teachers and for 
the administration of the educational program. 

Classroom sizes at the Children’s Village average 12 youngsters, with some 
classes as small as 7 and others as large as 18 boys. Other aspects of the Vil- 
lage’s special education program make provision for trained educational super- 
visors who are available to assist and support members of the teaching staff 
in their daily classroom activities. These supervisors provide a basic ingredi- 
ent in supporting the classroom teacher and helping her to arrive at not only 
an educational diagnosis of the youngster’s needs but an assessment of the 
youngster’s total personality which is essential and critical in developing 
motivation for learning with disturbed children. Aside from the school prin- 
cipal and two educational supervisors, we have a plan to expand this to four 
supervisors next year, a ratio of one supervisor to every six or seven teachers. 

There is no existing official field of special education with recognizable 
training, standards, licensing for teachers of the emotionally disturbed. Re- 
cruitment of staff is, therefore, a more severe problem than for the fields which 
have some tradition and recognition. Whatever training is provided comes 
from in-service supervision, seminars, and workshops. There is a need to 
establish the existence of teaching the motionally disturbed as a profession in 
education. I am most pleased that this committee has made provision for 
spokesmen working with disturbed children to share their experiences. 

Along with the study of the academic program in our agency has been an 
evaluation of the prevocational needs of these children in preparing them for 
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community employment. Our experience in placing of the older boy, between 
16 and 17 years of age, in employment upon his return to the community has 
not been consistent with his educational growth in the Village. During the 
past year (1958-59), 39 boys were placed in jobs in New York City. This was 
the result of the efforts of a trained specialist on our staff who works as a job 
placement and guidance counselor with boys leaving the institution. The prob- 
lem of job placement has always been a difficult one from two standpoints. 
First, the reluctance of employers to take on an institutional youngster in 
gainful employment. Secondly, the process of preparing a youngster while in 
the institution for a particular trade placement is hampered by child-labor 
legislation aimed at protecting the average normal child, but not suited to the 
employment needs of children who fit into the category of delinquent and dis- 
turbed children with determined potential for learning and production. Union 
regulations regarding age in many situations prevent adolescents from devel- 
oping apprenticeships and training. Unfortunately, too few employers have 
recognized the value of vocational on-the-job training, and many consider this 
to be a waste of time since the youngsters are subject to military service. 
They fail to recognize the potential of these youngsters to continue their trade 
training while in the service and to provide a resource of manpower to the 
employer upon his discharge. 


CONCLUSIONS AND RECOM MENDATIONS 


In consideration of the foregoing, as well as the task of this subcommittee, 
we would like to present the following proposals based on the experience of the 
Children’s Village in the field of special education for disturbed children: 

1. Provisions should be made by the Federal Government to provide 
grants-in-aid to institutions of higher education and private training centers, 
to provide specialized training prozrams for capable teachers, supplemented 
by on-the-job training in order to prepare qualified personnel to teach dis- 
turbed children. Such grants-in-aid should be a joint undertaking with the 
U.S. Department of Health, Education, and Welfare and under the super- 
vision and control of the Children’s Bureau. 

2. Research moneys should be provided by the Federal Government, per- 
haps on a matching basis to those States willing to study the problems of 
this area of education. These moneys should be administered on the 
State level to those institutions, agencies, and school districts capable of 
establishing demonstration and research projects in this field. 

3. The term “special education” should be expanded to include the “emo- 
tionally handicapped child” in its eligible categories so that any Federal 
assistance would include not only the physically handicapped and mentally 
retarded, but bring about an impact on other areas of exceptional children. 

4. The Federal Government, through the Department of Health, Educa- 
tion, and Welfare, should undertake a study of existing Federal legislation 
regarding child-labor regulations and establish criteria for employment of 
these children under certain conditions and when certified by a public 
agency. This would serve as a guide to State legislatures. Contracts of 
financial assistance should be established to the effect that Federal appropri- 
ations for assistance would be contingent on meeting the definitions of this 
legislation. 

5. Provisions should be made to grant Federal assistance to States on a 
matching basis for the development of more adequate programs of trade 
preparation and vocational training for special education categories of 
youngsters leaving institutions and schools for employment in the com- 
munity. This would includes federally sponsored programs of vocational 
rehabilitation which should be open to emotionally disturbed adolescents. 

6. Provisions should be made for the allocations of Federal funds to the 
various States for the purposes of establishing research and demonstration 
projects aimed at early detection and diagnosis of problem children requir- 
ing special education facilities. 

The predominant needs as experienced by the Children’s Village and other 
agencies involved in this problem is the acute shortage of qualified teachers, 
the lack of interest on the part of the public with the needs of children falling 
within this category, and, more precisely, the absence of a specified curriculum 
of training for such personnel. As an additional recommendation, we would 
suggest the establishment of a pilot project, perhaps under the direction of the 
Department of Health, Education, and Welfare and assisted by the National 
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Bducation Association to be conducted in a few of our institutions of higher 
education. Such a curriculum of training might include the following subject 
matter supplemented by field work experience at a recognized school or institu- 
tion involved in the problems of special education: 

1. Psychiatric concepts about human behavior; 

2. Psychological understandings of learning disabilities and their rela- 
tionship to emotional problems: 

3. Group work concepts concerning the dynamics of group and peer 
leadership ; 

4. An understanding of the functions of community facilities available 
for disturbed and delinquent children ; 

5. Training in the use of concrete and creative nonverbal media, such as 
crafts, arts, music, visual aids, dramatics, ete. ; 

6. A 1-year educational field placement under supervision in a recognized 
treatment center for disturbed children. For supervisors and administrators 
additional courses in the process of supervision should be provided, based 
on experiences in those schools which conduct pilot educational programs 
for disturbed children. 

The problems of special education for disturbed and delinquent children present 
complex and challenging tasks. Techniques and developments in the field of 
education have not kept pace with this growing problem. Unless the Federal 
Government and others interested in education provide adequately for these 
youngsters now, they will become the occupants of prisons and State hospitals 
tomorrow. 

Mr. Exxiorr. Our next witness is Dr. R. H. Manheimer, medical di- 
rector, Arthritis & Rheumatism Foundation, Inc. 

Do you have a written statement ? 


STATEMENT OF DR. R. H. MANHEIMER, MEDICAL DIRECTOR, 
ARTHRITIS & RHEUMATISM FOUNDATION, INC. 


Dr. Manuetmer. Yes; I do. 

Mr. Exx.iorr. Will you summarize it, please, in about 6 or 7 minutes 
and let us ask you questions ? 

Dr. Manuermer. Yes, Mr. Chairman. 

Mr. Chairman, I am honored to appear here today, and hope that my 
statement will be useful to the Subcommittee on Special Education. 

I shall confine my remarks to two aspects of the rehabilitation of 
arthritis patients, vocational rehabilitation and the rehabilitation of 
the homebound. 

Arthritis, as you know, is a widespread chronic disease which often 
disables and cripples. It affects 10 million Americans, with more 
than 32,000 otherwise able persons rendered unemployable for an en- 
tire year by arthritis and other rheumatic diseases. 

The need for vocational rehabilitation, therefore, is evident. To 
continue earning, many disabled arthritics must change the kind of 
work they do. This requires skilled help, particularly for the patient 
who is 40 or older. Each year we estimate it costs $125 million in taxes 
to provide subsistence allowances for arthritics who cannot work. 

o get as many of these men and women back to work as possible, 
therefore, makes good sense. We believe that the subcommittee 
should be prepared to encourage vocational rehabilitation activities in 
view of the results obtained by recent programs. 

For 6 years the New York Chapter of the Arthritis & Rheumatism 
Foundation has been providing vocational rehabilitation for unem- 

loyed arthritis victims. This back-to-work program is run jointly 
2 the foundation and the Institute for the Crippled and Disabled, 
one of the country’s leading rehabilitation centers. 
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Each year 40 percent of the patients who enter this program do go 
back to work. ‘They get jobs in regular business and industry, work- 
ing side by side with nonhandicapped employees. To date, 200 men 
and women, some of whom had been out of work for 20 years because 
of disabling arthritis, have jobs which they perform efficiently despite 
their arthritis and without injury to their health. 

To find out whether these handicapped people could sustain employ- 
ment, we got in touch with 99 who had been placed on jobs at least 6 
months earlier. Sixty-nine percent of these 99 persons were still 
working. Many had gotten wage increases; some had been working 
for over 2 years since their vocational rehabilitation. Not all these 
people gave us full information about their earnings, but 28 reported 
wages since they went back to work which totaled, over the 3-year 
period, $79,000, more than twice what the project had cost the Arth- 
ritis Foundation up to that time. 

Instead of subsisting on welfare, these men and women have be- 
come taxpayers and were contributing to the cost of running their city 
and country. We therefore believe that vocational rehabilitation of 
the unemployed arthritic is practical, realistic, and good economics. 

The money spent brings concrete returns. It appeared necessary 
to demonstrate that not only can vocational rehabilitation for arthrit- 
ics be provided in a large center like New York, but that effective 
services can also be devised for our widespread and growing subur- 
ban communities. 

The Arthritis & Rheumatism Foundation, with the cooperation of 
the Long Island Jewish Hospital, and a generous 3-year grant from 
the Office of Vocational Rehabilitation, recently started a vocational 
program on Long Island to serve not only arthritis patients, but all 
community residents with orthopedic handicaps which now keep them 
from working. 

This new program, unlike the back-to-work project, does not de- 
pend on the existence of a large, specialized rehabilitation center. 
Rather, it is located in and uses the resources of a good general hos- 
pital, such as many communities throughout the Nation also have. 

Although the project is barely a year old, it also presents good 
evidence that a community’s hospital facilities are well adapted to 
providing the varied services required in vocational rehabilitation. 
Already a number of patients have been retrained and placed on ap- 
propriate jobs in their home communities, and the number of patients 
coming to the project for help has been significantly larger than our 
original estimate. 

Mr. Exniorr. Dr. Manheimer, let me ask you this question: Has 
much progress been made in eradicating the pain from arthritis? Do 
the people that you speak of who are rehabilitated sufficiently to go 
back to their jobs remain free of pain as they go back to work? Have 
we gotten that far yet? 

Dr. Manuermer. They are reasonably free. Those who have a 
great deal of pain are not in condition to go back to work. Most of 
the patients whom we deal with, actually, are under medical treat- 
ment and require constant medical treatment. Yet they are able to 
get back to work. This has been our experience. 

In most cases they have had to had some changes in their previous 
experience with work. They have had to learn a new kind of job. 
At times it only had to be to modification of their previous job. 
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For about 50 percent of those we got back to work, they had to 
learn a new trade altogether. The opportunities of developing a 
vocational rehabilitation center that can train and test these people 
in new jobs that they didn’t consider that they had any capacity for 
or didn’t have any comprehension about is what makes this kind of 
a program desirable and practicable. 

Mr. Ex.iorr. Is cortisone still one of the main medications? 

Dr. Manuermer. Cortisone, as such, is really rarely used today, but 
many advances have been made in cortisone derivatives so that there 
are now many drugs which are much less toxic than cortisone and 
which are really useful. 

That doesn’t mean that every doctor must not be aware of the cau- 
tions in using the drug. There is not a journal of rheumatic diseases 
that does not come out emphasizing the dangers inherent in this drug. 
But really, I believe it, as with many drugs, has a very useful 

lace. 
- In our experience, we find that at least an important percentage 
of the patients who go back to work are able to go back to work, in 
art, at least, because they are on drugs such as the cortisone and its 
erivatives. 

Mr. Exxiorr. Thank you. 

Dr. Manuermer. We are convinced that programs like this one can 
and should be encouraged throughout the United States so that pa- 
tients afflicted with arthritis and other handicapping conditions may 
return to self-respect and self-support. 

In analyzing how such metropolitan and suburban programs may 
be developed throughout our country, it would appear that Federal 
support would be of material help. I would like to touch on this 
and on how such help would be most useful in just a moment. Mean- 
time, there is another group of arthritics equally in need of help. 
These are the men and women who are confined to their chairs or 
beds by their rheumatic disease. 

A measure of the scale of this problem is the fact that of all the 
beneficiaries under the Federal program of aid to the permanently 
and totally disabled, one-tenth require such aid because of arthritis. 

In 1956, 258,279 persons in the United States were receiving such 
aid. No one knows how many other arthritics not receiving care 
under the APTD are, nevertheless, confined to bed or chair, nor how 
many family members who would otherwise be able to earn must stay 
at home all day to care for them. 

It has been the experience of the Arthritis Foundation that the home- 
bound arthritic can also be helped significantly. To reach the home- 
bound arthritic, the Arthritis and Rheumatism Foundation turned to 
the visiting and public health nurses who are already going into the 
—— of many patients too handicapped to get to doctors’ offices or to 
clinics. 

We submit that the visiting-nurse organizations are ripe and eager 
to assume some of the responsibility for making homebound patients 
more self-sufficient, more capable of the ordinary activities of every- 
day life. With appropriate help and encouragement, the visiting 
nurses are in an ideal position to do this. As evidence of what can 
be done, I offer the Arthritis Foundation’s 3-year experience in coop- 
eration with the District Nursing Association and the Westchester 
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Public Health Department. To their joint nursing staffs we added a 
full-time physical therapist and regular consultations with the physi- 
cians specializing in rehabilitation. 

This cooperative program cared for over 120 patients. Some were 
bedfast, some chairbound. Others could walk, but were limited in 
other ways, in washing themselves or doing simple household activi- 
ties. On careful analysis of the 120 case records, we found that 80 
patients had improved significantly in their capacity to perform ordi- 
nary everyday activities. 

his 66-percent improvement is all the more striking when I add 
that most of these patients were at least 60 years old and many had 
two or more serious diseases. Some of these 80 patients learned how 
to wash and dress, to shift from bed to chair, or to feed themselves 
without the help of another person. Some began to go out of doors 
or to do light household chores. In a few cases the improvement was 
such that a family member could go to work, thus improving the 
family’s economic situation. 

The cost per patient was about $99, which seemed reasonable. How 
can the Federal Government aid in developing effective programs of 
home and vocational rehabilitation programs throughout this coun- 
try? Two aspects of the programs I have described merit special 
consideration Sy your subcommittee : 

First, both programs use existing—and I repeat, existing—highly 
skilled agencies to develop new rehabilitation services to meet urgent, 
unmet needs. Thus, the organization of our programs were simple, 
their operation flexible, and their costs moderate. 

In considering ways and means of improving our Nation’s rehabili- 
tation services, I suggest that the subcommittee consider the value of 
adapting and expanding existing agencies, already well established in 
their communities and, as evidenced by our experience, eager to develop 
new ways of serving their local communities. 

Second, the vital element in both home and vocational rehabilitation 
proved to be the highly skilled professional workers who did the work. 
In vocational rehabilitation our success depended in overwhelming 
measure on the well-trained vocational counselor. Inherent in such 
personnel is the developed capacity to utilize all the resources at their 
command, to fully evaluate the patient’s limitations and needs, to 
develop the residual resources, to determine the exact demand of the 
jobs locally available, to plan training programs suitable to the 
patient’s capacities and the community’s job resources, and to carry 
through until the patient is actually wheada at work. 

In home rehabilitation, the essential factor was the physical ther- | 
apist. His skill in evaluating the extent of the patient’s handicap 
and of his residual resources, in devising self-help devices and train- 
ing the nurses to plan an appropriate role in the whole enterprise, 
these qualities were the heart of the program. 

Well trained personnel for vocational and home rehabilitation are 
exceedingly scarce. Time and again arthritis programs have been 
delayed for months because competent personnel to staff them could 


not be found. The growing activity in all areas of rehabilitation, 
welcome though it is, places a demand for personnel on the training 
schools which they have been unable to meet. 


48157—-60——-4 
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If this country is to meet the need for rehabilitation, if it is to 
encourage home rehabilitation through the visiting nurses, if it is to 
stimulate the development of vocational rehabilitation in suburban 
communities, we must produce more well trained physical therapists 
and vocational counselors. Only thus can we help these agencies to 
broaden their responsibilities to meet the needs of these changing 
times. 

In conclusion, although I have reported to you on the experiences 
confined to New York City, Long Island, and Westchester, I believe 
that the needs of our arthritis patients here, the methods devised for 
meeting these needs, and the problems encountered, are representative 
of the needs, methods, and problems facing all the agencies through- 
out this country, which are trying to maintain in 10 million American 
arthritics the maximum capacity for motion, self-care and self- 
ba ge : 

Mr. Exuiorr. Thank you, Dr. Manheimer. 

The gentleman from New York, Mr. Lindsay, has a question he 
would like to ask. 

Mr. Linpsay. Dr. Manheimer, how much money is raised nationally 
by the foundation ? 

Dr. Manuermer. I am familiar with the chapter organization, and 
I am not quite sure about the national. I believe it is over $1 million, 
about $114 million. 

Mr. Linpsay. What is the chapter’s? 

Dr. Manuermer. The chapter’s range is between $500,000 and 
$600,000. We have our own local program of about $200,000, and 
40 percent of our fund is committed to the national for their program, 
which is basically laboratory research. 

Mr. Linpsay. Does the State of New York give you any direct as- 
sistance earmarked for arthritis? 

Dr. Manuermer. No. 

Mr. Liypsay. Thank you. 

Mr. Exxiorr. Thank you very much, Dr. Manheimer. Your state- 
ment will be very helpful to the subcommittee. 

Has Mr. Loberfeld arrived / 

Has Mr. Bristow arrived ? 

Is Mr. Bluestein present ? 

Is Mr. George J. Hecht, of the American Parents Committee 
present ? 

You are Dr. Clarence D. O’Connor, superintendent of the Lexing- 
ton School for the Deaf ; is that correct ? 

Mr. O’Connor. That is correct. 

Mr. Exniorr. Mr. O’Connor, if you will, summarize your statement 
in about 6 or 7 minutes. Your full statement will be made a part of 
the record immediately following your oral presentation. 


STATEMENT OF CLARENCE D. 0’CONNOR, SUPERINTENDENT, 
LEXINGTON SCHOOL FOR THE DEAF, NEW YORK CITY 


Mr. O’Connor. This is a statement from Mr, George J. Hecht, who 
was also asked to be a witness, publisher of Parents magazine, and 
chairman of the American Parents Committee, Inc. 


Mr. Elliott and members of the committee, the American Parents Committee, 
which, as you know, is an organization which works for Federal legislation for 
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the health, education, and welfare of the Nation’s children. We are very inter- 
ested in the bills before you which would stimulate and help secure specially 
trained teachers for the deaf and specially trained speech pathologists and audi- 
ologists for those children who suffer speech and hearing impairment. The bills 
which we support are the ones introduced by you, Mr. Elliott, House Joint 
Resolution 494 and its counterpart, House Joint Resolution 488 introduced by 
Mr. Fogarty. 

As the witness for the American Parents Committee, I would like to present 
Dr. Clarence O. Connor, who is an expert in the field. Dr. O’Connor is superin- 
tendent of the Lexington School for the Deaf in New York City. He has had 
over three decades of experience in teaching deaf children and has engaged in 
active research in classroom hearing aids to facilitate such teaching. I am sure 
Dr. O'Connor will be a valuable witness to your committee. 

Mr. Exxiorr. We are glad to have you, Mr. O’Connor, and I am sure 
you are an expert in your field. You may proceed. 

Mr. O’Connor. Mr. Elliott and members of the committee: What 1 
have to say today is being said on behalf of Mr. George J. Hecht and 
the American Parents Committee, Inc., of which he is chairman, and 
on my own behalf as one who has been concerned with the welfare and 
education of the deaf for 30 years. 

In addition, although I have not been requested to speak for these 
groups, I am confident that what I say essentially expresses the views 
of the following organizations working in the interests of the deaf: 

The Conference of Executives of American Schools for the Deaf; 
the Alexander Graham Bell Association for the Deaf, of which I was 
president for 12 years; the Convention of American Instructors of the 
Deaf; the New York State Association of Educators of the Deaf; and 
the National Association of the Deaf. 

Those for whom I speak strongly support the bill you have intro- 
duced, Mr. Elliott, House Joint Resolution 494 and its counterparts, 
House Joint Resolutions 488, 503, 507, 512, 516, and 526 introduced, 
respectively, by Congressmen Fogarty, Boland, Thornberry, Loser, 
Baker, and Moorhead. 

These bills would provide grants-in-aid to training centers which 
would enable them to recruit and train professional workers for the 
presently seriously understaffed area of special education, the speech 
handicapped or impaired, and hearing impaired. 

The degree of effectiveness with which one is able to communicate 
with one’s fellow man has a profound influence on one’s whole social 
and economic life. The reduction of the severity of a speech handicap 
through expert therapy, the acquisition of skill in lipreading by one 
who is hard of hearing, or the miracle of learning to speak by one born 
deaf who, because he cannot hear, would never learn to speak unless 
specially taught, makes it possible for those so helped to meet more 
equably the challenge of our competitive society, and broadens the 
base of their contribution as citizens. 

There are millions of American children with varying degrees of 
speech and hearing difficulties who need the services of specially 
trained people to help them reach this higher level of performance. 
Many of these are denied this help because of the very serious shortage 
of trained workers in this field. 

Grants-in-aid would be a powerful recruitment boost in interesting 
young people to enter this special field. The main factor that keeps 
them out is money, for special training programs are frequently 
superimposed on a 4-year college course. This means an extra and 
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uncontemplated year of expense, so the easy alternative is to enter 
the regular teaching field immediately after graduation. 

An example of this is our experience at the Lexington School for 
the Deaf. We provide a teacher preparation program on the graduate 
level in conjunction with Teachers College, Columbia University. 

For the academic year 1959-60, we received inquiries from at least 
50 or 60 interested young men and women, most of whom were in 
their senior year in college. At least 10 and undoubtedly many more 
were forced to give up the idea of special training in the field of the 
deaf in the face of the necessity of finding up to $2,000 to cover ex- 
penses for the year. 

We could have undoubtedly had a group of 40 or 50 trainees if 
grants-in-aid or scholarships were at hand. Instead, we are training 
only 12. Some of these 12 are here, and you cannot tell from looking 
at them, but they have mortgaged their next several years, through 
borrowing, to take this special training. 

Title I of House Joint Resolution 494 provides for assisting educa- 
tional centers in preparing teachers of the deaf. It is generally con- 
ceded by educators dealing with all types of exceptional children that 
there is a more critical teacher shortage in the area of the deaf than 
any other field of exceptionality. A few statistics will confirm this. 

In June of 1959, only 127 teachers of the deaf were graduated from 
the educational centers in the United States offering teacher prepara- 
tion programs in this field. Over 500 were needed to supply the re- 
quirements of more than 300 school facilities in the country providing 
programs for deaf children. 

This imbalance has prevailed for years so the cumulative effect of 
this is almost catastrophic. In many schools, particularly in those 
sections of the country with traditionally low salary schedules, educa- 
tional services must, of necessity, therefore, be provided by large 
numbers of sincere but untrained teachers, except for what inservice 
training can be provided by an already overworked staff. 

It is possible that in some schools as many as 75 percent of the staff 
might fall in this category. Financial assistance would definitely im- 
prove this most undesirable condition, and would undoubtedly make 
possible the establishment of regional training centers in different 
sections of the country which could more effectively meet the needs 
of each particular area. 

Accompanying my statement is a bulletin published by the Ameri- 
can Annals of the Deaf, giving detailed statistics concerning the great 
teacher shortage that exists in the area of the deaf. 

Title II of House Joint Resolution 494 provides for financial as- 
sistance in preparing speech pathologists and audiologists. The early 
detection of hearing impairment is vastly important for two reasons. 
First, the hearing loss in many cases is reversible if discovered early 
enough. Second, if it is not reversible, proper educational treatment 
can then be provided at an early age and accordingly greater educa- 
tional gains are possible. 

The audiologist is the key member of the team in this process of 
early detection. Many more are needed than are now being trained. 
There are millions of children and adults in our land with speech 
handicaps. Some of these handicaps are the result of mild or moderate 
hearing impairment—these are the hard of hearing as contrasted with 
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the deaf. Others are caused by neurological or physical disorders. 
Only trained speech Somer a can properly serve this vast group. 
trained personnel exists in this field of excep- 


A serious shortage o 
tionality. 

In connection with title II, I should like to point out to the com- 
mittee that probably the majority of these millions with speech handi- 
caps are children. Accordingly, possibly the responsibility for this 
area of personnel training should be placed in the U.S. Office of Edu- 
cation rather than the Office of Vocational Rehabilitation. 

I wish to thank the committee for giving me this opportunity to 
bring to your attention the critical nature of the shortage of trained 
personnel in the field of the speech handicapped and hearing im- 
paired, and express the hope that our combined efforts to relieve this 
condition will be successful. 

Mr. Exxiorr. The Chair recognizes the gentleman from New Jersey. 

Mr. Danters. Dr. O’Connor, how many children would you esti- 
mate are in the United States who are totally deaf? 

Mr. O’Connor. Attending schools for the deaf and the programs 
that I mentioned, over 300 programs, there would be 24,000 or 25,000 
approximately, and in the whole United States, children between the 
school ages of 5 to 18, perhaps, we might calculate that there would 
be as many as 40,000 to 50,000 really deaf children, severely deaf. 

Mr. Danrets. Are there any children that do not attend school ? 

Mr. O’Connor. Some of these youngsters attend schools for the 
normally hearing, are integrated with them. 

Mr. Daniets. How many of them do you think suffer from speech 
defects, requiring training from specialized personnel ? 

Mr. O’Connor. In the speech field, 1 am not as familiar with that 
field, but I think the figure used for all speech handicaps is 6 million, 
and this is the range of from 3 to those over 65. Within the speech 
area, this is the calculation; there would be several million that have 
speech defects. 

Mr. Dantes. How many accredited institutions are there in the 
United States for the teaching of personnel for the deaf? 

Mr. O’Connor. Training the teachers of the deaf? I think we 
count 22. 

Mr. Daniets. Do you know where they are located ? 

Mr. O’Connor. They are located throughout the United States. I 
think they are listed in the pamphlet which has been submitted. 

No, I am not sure that they are. 

Mr. Dantexs. Could you obtain a list for the committee and furnish 
that to the committee in the next few days? 

Mr. O’Connor. I will be glad to. 

Mr. Dantets. Do you know how many teachers there are in training 
at the present time? 

Mr. O’Connor. Something in the neighborhood of 150 or 160. It 
is a little more this year than it was last year. 

Mr. Daniets. How many teachers would you estimate would be 
necessary in order to take care of our present needs and requirements? 

Mr. O’Connor. Properly to take care of them, we should train 500 
a year at least, to fill in at least the backlog of this accumulation of 
untrained personnel. 
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Mr. Daniets. What do you estimate to be the shortage of teaching 
personnel for the deaf and the speech handicapped ? 

Mr. O’Connor. The speech I will have to pass to the experts in the 
speech field. In the field of the deaf particularly—although I know 
the figures they are using, they feel they should train 1,500 speech 
pathologists and audiologists per year, in order to catch up on the 
services not being rendered properly ; in the area of the deaf, it is esti- 
mated that 500 a year will meet the current needs. 

Mr. Daniets. In what period of time? 

Mr. O’Connor. 500 a year. 

Mr. Danrets. For how many years? 

Mr. O’Connor. This would be a figure that would go on indefinitely. 
The replacement factor is this number. 

Mr. Danrets. If I understand your testimony correctly, there is a 
great shortage at the present time. 

Mr. O’Connor. That is correct. 

Mr. Danrevs. What do you estimate the shortage to be, so that the 
commitee can formulate some opinion as to what the need may be and 
appropriate the necessary sum of money if we feel it should be done? 

Mr. O’Connor. The difference between those fully trained and 
those needed to be fully trained is about 350. This means about 150 
are being prepared, but we need 500. This would mean that 350, a 
differential of that number, each year, would be necessary to meet the 
ongoing needs. Multiply this by any number of years. 

Of course, this does not provide for the replacement of those that I 
spoke of that are operating and untrained. 

Mr. Dantes. Thank you, Doctor. 

Mr. Exxiorr. Mr. Giaimo? 

Mr. Graimo. No questions. 

Mr. Exxiorr. Mr. Lafore? 

Mr. LaFore. No questions. 

Mr. Exuiorr. Mr. Lindsay ? 

Mr. Linpsay. It is a pleasure to listen to Dr. O’Connor’s testimony. 
He is really one of the experts and leaders in this field. 

I should like to say that if the members of this subcommittee have 
any time at all in their crowded schedule, I am sure Dr. O’Connor 
would be pleased to show the facilities and the things that they are 
doing in the school that he heads up, the Lexington School for the 
Deaf. 

Mr. O’Connor. I will be very happy to, indeed, any time. We 
have our teacher training program there, and you can see what is re- 
quired of young people to meet this challenge of a year’s graduate 
study to become teachers of the deaf, and why. 

Mr. Exxiorr. How many teachers are you training at your school 
this year? 

Mr. O’Connor. Twelve this year. 

Mr. Exxiorr. Are these young ladies part of the class | indicating 
a group attending hearing | ? 

Mr. O’Connor. These young ladies, and Father John, himself. 

Mr. Exxiorr. Where is your school located ¢ 

Mr. O’Connor. 68th and Lexington, New York. 

Mr. Ex.iorr. Thank you very much. We have heard you with a 
great deal of interest. What you have said is very helpful, Dr. 
O’Connor. 
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Mr. O’Connor. Thank you. 

Mr. Exuiorr. May I say that the subcommittee is very happy to 
have with it this morning the chairman of the full Committee on Edu- 
cation and Labor of the U.S. House of Representatives, the Honor- 
able Graham A. Barden, of North Carolina. 

We are indeed happy to have you, Mr. Barden, and trust that you 
will enjoy our hearing here in New York City. 

Would you care to say anything at this time / 

Chairman Barven. Not at this point, Mr. Chairman. 

Mr. Exusorr. Our next witness is Mr. William J. Rosengarten, di- 
rector of special services, Roslyn Public Schools. 

Mr. Rosengarten, will you summarize your testimony and leave the 
written statement with the reporter ? 

Mr. RosencarTen. Yes, Mr. Chairman. 

Mr. Exxiorr. You may proceed. 


STATEMENT OF WILLIAM J. ROSENGARTEN, DIRECTOR, SPECIAL 
SERVICES, ROSLYN PUBLIC SCHOOLS 


Mr. Roseneartren. Mr. Chairman and gentlemen, I come here not 
as an expert. I know that there are experts available. I come here 
as an educator on the local level who is facing this problem of find- 
ing proper educational placement for youngsters of various disabil- 
ities. 

I am particularly anxious this morning to relate a little about the 
plight, if I may use the word, of a fellow like me when he is faced 
with a problem of placing a youngster who is labeled by the general 
term “emotionally disturbed” or even “brain injured.” 

No one has cared to define that exactly, and I am not interested, 
really, in the definition nor the therapy, nor the ideology, or whatever 
it is that the M.D.’s and other doctors do along the lines of therapy and 
that kind of aid. I am interested in education, the problem of edu- 
cating children who come to us with these symptoms, which can be 
described in various medical and educational terms. 

The emotionally disturbed child, who cannot benefit from education 
that is provided in the public schools, and when I say public schools 
I am referring to my own limited bailiwick—Roslyn is a relatively 
small suburban community on Long Island whose citizens do try, to 
the best of their ability, to meet the educational needs of all the young- 
sters, including the handicapped—the problem of the emotionally dis- 
turbed has been taken up somewhat this year by the Vocational Edu- 
cation and Extension Board of Nassau County, under the auspices of 
the State education department, in a limited way to make a start. 

I have heard other witnesses plead for the training of teachers, and 
the development of research projects that may help. On the local 
level, however, I feel that the greatest benefit can come from research 
carried on at the local level, where the teaching needs to be done, rather 
than in the university classroom or laboratory classroom that can 
be set up in limited quantities here and there in the country. 

If the Federal Government could help the States through financial 
aid and any other matter, by providing expert advice to offset the costs 
of setting up small experimental groups in the various communities 
where such children reside, I think we could develop some kind of 
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program for the emotionally disturbed or the brain injured which 
would result in their education, their gaining of knowledge, perhaps 
their ability to handle themselves in the so-called normal world. 

I feel a little bit disturbed when we have to exempt youngsters from 

ublic education because they cannot benefit from what we have. 
While legally this exempts us from certain responsibility, I do not feel 
exempted morally and I would like to see something further done if 
we can assume this responsibility. 

So my plea, then, is just one: That the Federal Government, if it 
can, assist the State with special moneys earmarked for experimenta- 
tion on the local level in the area of the emotionally disturbed or brain 
injured who would ordinarly be excluded from normal public educa- 
tion. 

Thank you. 

Mr. Exxiorr. Are there any questions of this witness ? 

The Chair recognizes the gentleman from North Carolina. 

Chairman Barpen. Would you go just a little further and describe 
the kind of setup you would want in your local community ? 

Mr. RosenGartEN. If it were possible, through the efforts of the ex- 
perts, to identify a number of children who could be placed or put to- 
gether as a group, rather than as a 1-to-1 therapist-patient setup— 
well, a group can be defined as more than one, anywhere from 2 to 5 


to 10, I don’t know, but I presume it would be small. 

The effort made in Nassau County now is in one section a group of 
5 and in other communities it gets as large as 12 or 15. If this group 
of children could be brought together within the age limits of com- 
patibility as well as the compatibility of symptoms so that a teacher 


could work with these youngsters, regardless of what we label them, 
to educate them in whatever way they can benefit, whether the teacher 
can be provided with special methods, special curricular objectives, 
material, and equipment, if all this could be worked on at the local 
level, then I think we would have the kind of group or setup which 
might make a start, at least, in handling this program. 

Phalenen Barpven. May I follow that by asking: Would you have 
that teacher with special qualifications or is that a type of mutual edu- 
cation, she learning the habits, the ways, and so forth of these children, 
and working from a practical point of view ? 

Mr. RosenGarTen. You sound as if you are an educator, too, because 
teachers always learn from their children, and education is mutual. 
It would certainly be mutual in this regard because the teacher at this 
time is not truly an expert, because with all the help of the other 
agencies that have testified here, and I am sure that will follow, it 
makes a difference when you are right in with the youngsters tryin 
to accomplish something with them, to alter their behavior, to reac 
some educational objectives which you can see and observe, and meas- 
ure in a youngster’s achievement or accomplishment. 

So this teacher would certainly have certain qualifications. He 
would have to be able to approach this problem without preconceived 
ideas, although he has probably been reading as much as he can, or con- 
ferring as much as he can, with the experts; a teacher who would be 
able, through his own personality, to understand the plight of the 
youngster and his parents, and who would be able to withstand a 
great deal of frustration, who could reorient his own life from the 
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traditional academic point of view to the type of curriculum involved 
which —_ be quite different from the three R’s in the usual edu- 
cational objectives. 

A Lacie that flexible, that devoted, that strong, to be able to with- 
stand the problems that would arise from this sort of exercise, would 
be required. 

Chairman Barpen. That is all. 

Mr. Exxiorr. Are there any further questions ? 

If not, thank you very much, Mr. Rosengarten. 

Our next witness is Mr. H. IL. Tunney, secretary, Department of 
Corrections, State of New York. 

Is Mr. Tunney here? 

If not, our next witness is Dr. H. Schueler, chairman, Department 
of Education, Hunter College. 

Dr. Schueler, you may proceed. If you possibly can, hold your 
presentation within 7 or 8 minutes. It will be appreciated. 


STATEMENT OF DR. H. SCHUELER, CHAIRMAN, DEPARTMENT 
OF EDUCATION, HUNTER COLLEGE 


Dr. Scuveter. Thank you, Mr. Chairman. 

I speak on behalf of the teacher education program at Hunter Col- 
lege, but in a sense everything I have to say applies in the same meas- 
ure, although different in details, to the teacher education programs in 
the other three municipal colleges in the New York City municipal 
college system, City College, Brooklyn College, and Queens College. 

All four colleges have programs in special education and rehabili- 


tation although they specialize in different phases. ‘There are several 
suggestions that I would have to make as to possible assistance that 
these programs could use. It is not necessarily true that all this 
assistance should come from the Federal Government, but there are 
certain areas in which we feel that we do need assistance. Let me 
give you some specific examples. 

For example, we feel very strongly the need for a year-round dem- 
onstration center in the special education rehabilitation, that is, a type 
of laboratory school. We feel very strongly that future and present 
teachers in special education and rehabilitation need to see the imme- 
diate, practical applications of whatever work they do in the university 
and need to have the opportunity to see actual demonstrations and to 
practice with handicapped people who have special needs. 

We have such a program in the summer session. We have a special 
demonstration center for our summer program. It has been so success- 
ful that we would like to expand it for the year around. Obviously, ° 
facilities are not available at the present time. We utilize resources 
that are used in the college during the year, demonstration resources 
in our campus schools, that are available only in the summer. 

This I would put first in the need in this area for us, assistance in 
whatever way is possible, especially in physical facilities and special- 
ized personnel. Such a center would be most valuable, not only as a 
demonstration center but, of course, also as a center for research, needed 
research in, for example, the area of the multiple handicapped. Such 
research, the experts tell me, is desperately needed. 

A second area is, again, an extension of the research area. I have 
been told that many funds have been made available for research in 
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mental and medical health problems of the handicapped, but a rather 
limited amount has been made available for research into the methods 
of training and development to fruitful citizenship of the handi- 
capped. 

We are specifically interested in that area and would like to expand 
whatever work we have been able to do. 

Another area is one of assistance to students, especially future 
teachers, in this area of special education and rehabilitation. We have 
in our graduate program a student body of approximately 250. The 
largest proportion of this group is in part-time attendance. These may 
be teachers in service who take a course or two whenever the time has 
come to take that course. 

We have very few, or relatively few, and far fewer than desirable, 
full-time students who can pursue an intensive program of short dura- 
tion to make them fully qualified to enter the profession of training 
the handicapped and those with special needs. 

In order to do that, however, since there is no particular advantage, 
at least a monetary professional advantage, for the teacher of the 
special areas, we feel a very great need for fellowships, or some other 
type of subsistence program, to enable young people and teachers in 
service tospend a year with us in full-time residence in intensive study, 
rather than to piece out their training in the area over 4, 5, or 6 years, 
and perhaps even abandoning it after a while. 

A third area is some assistance in the personnel of the colleges. 
As you undoubtedly know, the demands of this training require train- 
ing in very small groups. The best analogy I can think of is in some 
of the more specialized laboratory sciences. To have large lecture ses- 
sions or even large seminar sessions of 30 and 35 in this area is useful 
up to a point, but you have to have a smaller student-teacher ratio, 
professor-student ratio, than is usual in most college programs. 

A practical course, for example, on guidance, or one of the courses 
in guidance that is needed is the kind in which you have the best 
possible opportunity for interplay and meeting of minds with the 
teacher and the students. Therefore, a laboratory approach, a work- 
shop approach of small groups, is needed. 

Under our present resources which are partially tax levy, partially 
student fees, partially from private funds in special education, we find 
ourselves unable to even approach what we consider to be the optimum 

rofessor-student ratio. There we are seeking and continually seek- 
ing for ways to increase our staff, even with the student body that we 
now have, in order to make this training more meaningful. 

Another area of need is in the area of training of supervisors, peo- 
pe who are at work in the schools who are trained teachers but would 

ave to coordinate programs of multiple need. In an average school 
you will have, if you are lucky, a classroom for the handicapped, let 
us say and you have all kinds in there. Most of the teachers are not 
prepared in all of the areas that we would like them to be prepared. 

Proper supervision is most important. We would like, for example, 
to establish, let us say, an intensive summer institute for personnel 
already engaged in working with the handicapped, but on the tech- 
niques and possibilities of the supervision of the partially trained or 
even the nontrained people whom they have to deal with in programs 
of special need in the schools and in private agencies. 
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An analogy would be the types of intensive institutes for the train- 
ing of mathematics and science teachers that have received Federal 
funds. We have had those at the colleges, and City College has found 
them most useful. To extend that type of aid to the area of special 
education we would find most helpful. 

We feel, even with our resources, which I know are considerable, at 
least for a public institution, that if we were to expand our work in a 
more close approximation of needs, we would have to take too large a 
proportion of the budget that is available, let us say, for the training 
of teachers of all kinds. 

We train every conceivable type of teacher and supervisor in our 
schools. But experience has shown that the _— needs of special 
education require a larger proportion of such resources because of 
the particular problems that are involved. We feel that we have 
gone far enough and will not be able to go any further with our present 
resources, and even though we feel we are doing a good job in our 
programs, we are looking for assistance in various areas. The Fed- 
eral Government is just one of the many. 

I think that summarizes what I have to say. 

Mr. Exxiorr. The Chair recognizes the gentleman from New Jersey. 

Mr. Dantexs. Dr. Schueler, were you present when the previous 
witness testified ? 

Dr. ScHvuEEerR. Yes. 

Mr. Danrets. He recommended a teacher be engaged to teach var- 
ious children suffering from handicaps, both mental and physical. 

Do you think that is a good, practical proposition ¢ 

Dr. Scuvurter. It is a practical proposition, because that is the real- 
ity at the present time. The extent to which any school system can 
afford to establish special classes for the specially handicapped is 
extremely limited. 

Mr. Danrets. Are not various problems presented by virtue of the 
disabilities that each particular child has, and it might require some 
special knowledge or training ? 

Dr. ScHvuEter. Yes. 

Mr. Dantets. Would one person be able to attend and take care 
of all of those special problems ? 

Dr. Scuveter. In any situation even approaching the satisfactory, 
I would say no. Of course, it depends upon the size. You would 
need to section according to special needs in special areas. Of course, 
with unlimited resources and large numbers, you can section more 
closely, but, for example, the orthopedically handicapped, the deaf, 
the blind, the mentally retarded, and the suubieition of the neurologi- 
cally impaired and the mentally retarded with orthopedic handicaps, 
which are often present, and the emotionally disturbed, each of these 
areas presents very special problems. 

There are common things, of course. But to put them all in one 
room, even though it has to be done, and have one person expected to 
do it all, I think is tragic. 

Mr. Dantets. Therefore, it requires training of personnel to deal 
with each individual problem. 

Dr. Scuveter. That is right; yes, sir. 

Mr. Dantets. Thank you. 
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Mr. Exxiorr. The Chair recognizes the gentleman from Connecti- 
cut. 

Mr. Grarmo. Doctor, you are speaking of existing projects and en- 
larging them with Federal funds; is that the idea? 

r. SCHUELER. That is right. 

Mr. Giarmo. Can you tell me what part the States are playing in 
the enlargement of these projects, if any ? 

Dr. Scuveter. I have no specific knowledge. I know there is some 
assistance gotten through the States, and through special legislation in 
the State of New York attempts are being made for special education. 
The specific nature of that I have no immediate knowledge of. 

Mr. Giarmo. What you are suggesting is that we enlarge the train- 
ing of personnel and supervisors ¢ 

r. ScuvuetER. Yes. There is obviously a need for no duplication 
of State and Federal effort, but a coordination of the two. 

Mr. Grarmo. That is all. 

Mr. Extiorr. Mr. Lafore? 

Mr. Larore. No questions. 

Mr. Exxiorr. Mr. Lindsay ? 

Mr. Linpsay. No questions, Mr. Chairman. 

Mr. Exuiorr. Thank you very much, Dr. Schueler. Your testimony 
has been helpful and we appreciate it very much. 

Our next witness is Mr. Joseph Prendergast, executive director of 
the National Recreation Association. 

Is Mr. Prendergast present ? 

Miss Hitt. I am representing Mr. Prendergast. 

I am Beatrice Hill, director of the consultant service recreation 
for the ill and handicapped of the National Recreation Association. 


STATEMENT OF MISS BEATRICE HILL, DIRECTOR, CONSULTANT 
SERVICE RECREATION FOR THE ILL AND HANDICAPPED OF THE 
NATIONAL RECREATION ASSOCIATION 


Mr. Exxtiorr. You are appearing for Mr. Prendergast ? 

Miss Hinz. Yes. 

This is my specialty. 

Mr. Exxiorr. You may proceed. 

Miss Hizx. Thank you very much. 

It is not my purpose here in any way to quarrel with the concept 
of the rehabilitation of the chronically ill and handicapped. We 
are all gathered here precisely because of one thing, our belief in this, 
the third phase of medicine, rehabilitation, and because all of us wish 
to contribute whatever we can toward fo genes, J and improving this 
service, rehabilitation, to the severely ill and handicapped citizens 
of the United States. 

We in the reclamation profession have no cause to question what 
has been done rehabilitatively for the chronically ill and handicapped. 
But we do question what is not being done for them, the unmet needs. 

I am speaking here both of the vocationally rehabilitatible and of 
the supposedly nonemployable. 

On the subject of who can and who cannot be gainfully employed, 
let me tell you the story of a very dear friend of mine, Jimmy Sea- 
born. The year is 1949. The boy Jimmy is 18 years old. The diag- 
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nosis is rheumatoid arthritis. It affected his entire spine. Vocational 
rehabilitation rating is zero. 

Rehabilitation teams say, “Sorry, kid, we can’t do a darn thing 
for you. You are just going to have to spend the rest of your life 
in a chronic hospital here in New York City.” He had no family. 

Today, 10 years later, Jimmy, unable to either walk or sit, is limited 
jn movement to a slow-motion shuffle on crutches, or he gets all over 
the place on a self-propelled stretcher, is a full-time recreation leader 
at the prevailing wage scale in the St. Joseph’s Home for the Aged 
in Peoria, Ill., 1,000 miles from Goldwater Memorial Hospital in 
New York City, for so many years his permanent home. 

How did this come to be? 

America ? 

No. The answer to Jimmy Seaborn and his triumph over his 
crippling handicap was motivation through social rehabilitation; in 
short, developing in him a driving need to function to the fullest de- 
gree possible within the limitations of his handicap and the knowledge 
and skills necessary to satisfy the need. 

Ten years ago, when I first met Jimmy, he was technically on the 
verge of melancholia, living in one of Goldwater’s 32 wards. They 
have 2,000 patients, with little or no contact with people beyond their 
own ward. He was discovered by me in one of my tours of the ward. 
I was recreation therapist there. 

The first step in the development of James Seaborn, recreation 
leader, was taken. I persuaded him to join the patients’ glee club. 
In a short while, not too many months later, Jimmy became the glee 
club director. 

Then I talked him into becoming a reporter on the patient’s news- 
paper. I am saying this as if it went quickly, but it didn’t. It was 
very slow. He went on the newspaper and became the editor of the 
newspaper. 

So it went over the years, with constant encouragement, motivation 
in recreation therapy and skills. He participated in dramatics, arts, 
crafts, the hospital intercom radio operation; in short, all the activ- 
ities which make up a well-rounded program of recreation in a 
hospital. 

Today, as I said, this boy who cannot sit in a chair as you or I, can 
only move with the greatest of difficulty, directs a complete recrea- 
tional program for the aged. He recruits and trains volunteer aids 
in Peoria. He motivates the aged patients of St. Joseph’s Home to- 
ward the social community which is necessary if the home is to be a 
community, not just a home, in the true sense of the word. They are 
not just there to wait for death. 

This is just one example, but an extraordinary one, of the value of 
recreational therapy as a tool in helping to motivate the seriously 
handicapped to the point where whatever potential is left is susceptible 
to vocational rehabilitation. 

It is not our claim that all persons as severely handicapped as 
Jimmy can develop their employment potential to the degree that he 
did, but there are thousands and thousands of Jimmys. We see them 
all the time, institutionalized and noninstitutionalized, of all ages, and 
they have never gotten their chance, because at the time of interview 
and evaluation there seemed to be no possibility of vocationally re- 
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habilitating them. Due to their severe disability, they had been iso- 
lated, either in the hospital or their own home. 

Thus, through their lack of group contact, they had not had the 
opportunity to be able to learn to feel confident and to express them- 
selves in the best possible manner. And also, perhaps, the most 
wonderful thing about the Jimmy story is not that he was employed 
4 months ago, but rather that he was happy in the 9 years prior to that 
in the real community atmosphere which regularly programed recrea- 
tion created in this hospital. 

This brings me to the suitability of the vocationally nonemployable. 
What a very big subject that is, embracing several million chronically 
ill or handicapped people. To be very trite, a statement we all make 
10 times a day, medical science has added many years to these people's 
lives. But what is being done to make their lives meaningful ? 

Take one of my pet targets, which is the nursing homes. There are 
25,000, and they are only just beginning nursing homes in this coun- 
try. They house 450,000 people. 

In no place that I have discovered in the Hill-Burton Act is the need 
for recreation activities, for food for the mind as well as for the body, 
emphasized before any one of these nursing homes can be built. 

I and my organization, the National Recreation Association, have 
been and are intimately concerned with the developments of recrea- 
tion activities in any and all nursing homes. 

Two years ago, and that is not awfully long ago, less than 1 percent 
of the nursing homes out of this group of 25,000 had any type, leave 
alone what type, of recreation activities for their old people. 

As Dr. Russell says, they were given “bed and bored.” 

Today we are beginning to make excellent headway through a plan 
we developed. 

I also want to say that we now have serviced over 1,000 nursing 
homes by the most simple thing, simply that if a home can’t afford a 
recreation leader, which they can’t—how can an 18-bed home afford one 
recreation leader—we get six or seven together in the area to coordi- 
nate salary and basic equipment, and then recruit and train volunteers 
in the community to service this home. 

You would think IT had made an Einstein discovery, but it was very 
simple. Now over a thousand homes that we have account of have 
recreation, and there are still 24,000 more to go. 

During the course of this work in nursing homes and voluntary 
workers in the homes, I have had many contacts with social workers, 
some of them working with the Federal Government. This is what 
I hear over and over again: “Miss Hill, first. things come first. There 
are so many essentials that need attention first. Food, adequate nurs- 
ing care, fire hazards,” and on and on. 

My answer is: “Since when in our culture has the sustenance of 
the spirit ceased to be a basic essential to the normal living? What 
is the use of keeping the person alive if there is nothing to live for?” 

To me, this goes hand in hand, recreation activities—whatever you 
want to call it—with good nursing care and fire safety. I think the 
Government should be very concerned in this area. 

Current studies show that without meaningful activity the mind 
as well as the body regresses. There are about 25 studies, which I can 
show anyone interested, proving exactly this. Regression comes by 
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lack of activities in the aged. Our minds apparently do not. stand 
still. They either go forward or backward, and without activity they 
go backward. 

Our viewpoint is that it is important, as I said, to the nursing or 
care of the individual; just so important is recreation activity, social 
communication, food for the mind, as well as the body, and there must 
be legislation and it must be enforced. 

These people cannot be put in these homes and left there to die. 

According to the Office of Vocational Rehabilitation, there are 
several million chronically ill or handicapped homebound individuals 
in the United States. The figure I believe, is 4 million that are home- 
bound. Fewer than 200 agencies—and most of them are the small 
voluntary groups, none within New York City—do anything in the 
way of meeting the recreational social communication needs of these 
shut-ins. Very, very few of these people are serviced socially. 

Again, like the old people in the homes, they sit studying alone 
in their rooms, in their homes, homebound, day after day and year 
after year, staring at the windows. Nobody comes to see them, 
and they go to see nobody. Recreation can be brought to them, and 
with proper planning a great lot of these people can go to places of 
recreation in the community via adequate transportation. 

It should be the responsibility of agencies servicing the homebound 
that they are not only given occupational therapy occasionally, physi- 
cal medicine, social service, and housekeeping, but what about the 
most important thing—happiness ¢ 

Social rehabilitation must be provided, and it can be done. Any 
time I am asked, I can tell you. I sincerely believe that the rehabili- 
tation team cannot fully determine the extent of the patient limita- 
tion, physical or mental, without proper evaluation of his social po- 
tential. This can only be studied in the context of social activity. 
Fewer than 2,000 of our 7,000 hospitals provide recreational services 
to their long-term chronically ill patients. ‘The patient’s ills are ably 
treated. His physical surroundings for the most. part are comfortable. 
But little or nothing is being done to help him adjust to his sur- 
roundings and hospital routine, to help sustain or cultivate his morale, 
to contribute to the general welfare of his whole being by providing 
enjoyable experiences and opportunities for social expression. 

There is also a dramatic need in the pure rehabilitation setting. We 
should have a ward in a hospital, a rehabilitation ward, or be it a 
clinic, for programing which will help the patient learn new social 
activities which accommodate his physical or mental rehabilitation. 
And more than just teaching him things he can do for happiness with 
his handicap, the department needs to go further. They need to 
evaluate his family and the community to which the patient is going 
to return and see where are the available social outlets, recreational 
outlets, and be sure that the patient learns of them, and doubly be 
sure that the patient is welcomed by the bowling alley, the hobby 
club, or wherever it is, wherever he can find some happiness when 
he returns, a rehabilitated but handicapped individual. 

Another area of great need is playgrounds for children. I don’t 
remember how many thousands of playgrounds—there were so many 
that I couldn’t get a count for today—there are in the United States. 
But I had sent questionnaires around to every one of them a year ago. 
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It was in the thousands. I got answers from 247 playgrounds that in 
any way—I am not going into the quality—the handicapped child was 
allowed to play or provision made for him in this country. 

Take your neighborhood centers around the United States, the 
camps, the centers for the aged, if you accept the handicapped, young 
or old. A statistical count of those that do is very, very small. 

That the Federal Government is mindful of the importance of 
recreation therapy is clearly evidence by the wonderful programing 
which is an essential part of the total care program of every service 
and Veterans’ Administration hospital in this country. But much 
further, Federal aid is needed to adequately develop this much- 
needed service, recreation for our ill and handicapped population, 
whatever their surroundings be—hospital, home, nursing home, or 
furnished room. 

Grants are needed to do research, to properly evaluate the job to 
be done in recreation and how best to do it. Money is needed to 
develop demonstration projects in recreation for the ill and handi- 


ca , 

FAnaily, to develop visual material, particularly pamphlets and 
manuals, presenting the findings and studies of the demonstrations 
and studies for recreation for the ill and handicapped. 

Without social communication, which is the end result of recreational 
therapy, there can be no independent living. 

In conclusion, there is a great difference, as you all know so well, 
between isolation and independence. Independence means freedom 
and the ability to form relationships with others; dependency can be 
a great isolating factor. There must be a reinterpretation of rehabili- 


tation agencies and services, and vocation must not always be the 
main goal. To quote a doctor friend of mine, “There is a need to 
make a life rather than a living.” 

Thank you ga L hope I got in under 10 minutes. 


Mr. Exuiorr. Thank you, Miss Hill. Your presentation was very 
interesting. We appreciate it very much. 

Miss Hitzi. Thank you. 

Mr. Extorr. Are there any questions? 

If not, thank you very much. 

May I say that Dr. Merel Frampton, who is the director of the Spe- 
cial Rehabilitation Study of the Subcommittee on Special Education 
of our committee, has a statement for the record, I believe, from some 
gentleman who was scheduled to testify. 

Dr. Frampron. Ernest E. L. Hammer, president of the Lavelle 
School for the Blind, could not be here today, and requested that I 
present this statement of his testimony to be received by your com- 
mittee. 

If it meets ya pleasure, I would like to so present this statement 
and request that it be included in the record. 

Mr. Exxiorr. Without objection, the statement will be made a part 
of the record at this point. 

(Statement referred to follows:) 


MEMORANDUM SUBMITTED By Hon. Ernest E. L. HAMMER, PRESIDENT OF LAVELLE 
SCHOOL FOR THE BLIND, NEw York Ciry, N.Y. 


Speaking only from my personal experience as president of Lavelle School 
since 1952, as a trustee since 1927, and personal contact since 1916, I am of the 
opinion that each and every blind and handicapped child should be given such 
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public aid as will place each child in a position of comparable equality with 
normal children. 

By rough estimate, in the United States in 1951 the number of blind persons of 
all ages amounted to 330,000, and of that number 30,200 were under 21 years. 
The numbers stated for 1940 were 230,354 and under 21 years 22,400, and in 
1950 the figures were 297,000 and 25,600, respectively. This indicates an in- 
erease of the under-21 group of about 12% percent in 10 years and about 40 
percent in 16 years. This also indicates an increase of approximately 2% per- 
cent per year. 

Mr. M. Robert Barnett, executive director of the American Foundation for 
the Blind, Inc., in testimony as an expert on handicaps in respect of the condi- 
tion of blindness, per se, and in the relationships of the blind with the sighted 
in family, home, school, and in adult social life and gainful employment, referred 
to some significant statistics as of 1959. He stated: 

“At the moment, the best estimates place the total number of blind people in 
the United States at about 350,000. Statisticians predict that the number will 
be in excess of 400,000 by 1970. About 10 percent are of school age, meaning 
more accurately under 21, while the most significant age breakdown is that of 
65 years of age and over, into which category more than half of the total num- 
ber falls. Somewhere in between are those of so-called employable age. How- 
ever, the actual percentage of clearly employable people comes down markedly 
because of factors which complicate simple blindness.” 

This indicates an increase of one-seventh or about 14 percent in about 10 years. 
In 1956, Lavelle School had an attendance of 102. If Lavelle School attendance, 
which in 1956 was 102, and in 1959 was 185, merely increases at the rate of 
24 percent per year, in 1969 we would have 231 and in 1979 about 277. How- 
ever, our attendance increase in the 5 years from 1954 to 1959 was 83 in num- 
bers and rough percentage about 16 percent per year, or the indicated addi- 
tional attendance of 333 in the next 5 years. Even if this estimate were dis- 
counted by 50 percent per year, it would result in about 40 percent increase or 
259 pupils in 5 years and 80 percent in 10 years; ie., an addition of 148 or a 
total of 333 children in 1969. This type of thinking leads one intimately 
familiar with Lavelle School, its facilities, administration, management, and 
progress to the estimate of about 300 children in attendance in 10 years, but 
in no event less than 200 to 250 in the intervening years. 

My personal services, and the services of the other officers and trustees, of 
course, are given gratuitously to Lavelle School for the Blind, the children in 
attendance, and the school’s graduates in high schools, colleges, and in their 
later business and social lives and their useful participation in the activities of 
society. In New York State there are three so-called residential schools for 
the blind. They are the New York State School for the Blind at Batavia, N.Y.; 
the Institute for the Blind and Lavelle School for the Blind, both of the latter 
being in Bronx County, New York City. These schools, formerly completely 
residential, have become mainly day schools. This change from residential 
school to residence at home has occurred by reason of the change in thinking 
and policy of the New York State Department of Education and that of educa- 
tors and sociologists in regard to the family and parents’ relationship and the 
home and social life as more beneficial to the handicapped than residence at 
school. 

The services rendered by the administrative staffs, the superintendents, prin- 
cipals, teachers, nurses, physicians, psychologists, social workers, and other 
assistants, as well as by the executives, trustees, and directors, undoubtedly ex- 
tend out and have an influence in the general welfare of the blind and other 
handicapped. In a measure, therefore, that which is good for one school or 
institution becomes a benefit to others and is helpful for the common good. 

This outspreading of benefits also undoubtedly helps in the education and atti- 
tudes of the public generally in respect of the blind and the otherwise handi- 
capped. It also, I believe, tends to relieve or reduce psychosocial, organic, 
physiological, and other medically known factors which may disturb the blind 
and the handicapped and prevents mental blocks or attitudes rendering it diffi- 
cult for the handicapped child and sometimes even the adult to make normal 
use of existing capacities and abilities. Behaviorisms resulting from mental 
disturbance sometimes cause animosities, resentments, and retaliatory acts ou 
the part of the handicapped or the other normal person in particular associa- 
tion or transaction and consequent unfair judgment or action on one side or the 
other. 
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The law of the State of New York (art. 89, secs. 4401, 4402, et seq.) defines 
“a physical handicapped child” as a person under the age of 21 years, who by 
reason of a physical defect or infirmity, whether congenital or acquired by acci- 
dent, injury, or disease, is or may be expected to be totally or partially incapaci- 
tated for education or for remunerative occupation. In section 4402, which sets 
forth i duties of the State education department, the department is required— 

1, “* * * to use all means and measures necessary to adequately meet 
physical and educational needs of such children as provided by law.” 

2. “To stimulate all private and public efforts designed to relieve, care for, 
cure, or educate physically handicapped and mentally retarded children, 
and to coordinate such efforts with the work and function of governmental 
agencies.” 

The State law in subsequent sections 4408, 4404, and 4405 provides for similar 
obligations and duties for the city of New York and the school districts outside 
of the city and their respective appropriate officers and agents. State financial 
assistance is also authorized and provided as also are approved special teachers, 
psychologists, and medical help. There is also provision for the establishment 
of camps for temporary vacations. In addition, if it be found in exceptional 
cases that the facilities within the State are inadequate, then the State depart- 
ment may send the child at State expense, not to exceed $2,000, to an institution 
outside the State found to have appropriate adequate facilities. 

This legally authorized obligated service by the State of New York and its 
agencies is excellent. Modify that by the recognized right of parents to select 
the school of recognized standards and the service is practically perfect. 

It appears to be obvious that the best service that can be rendered to aid the 
blind and other handicapped persons is direct individual service rather than 
service so generalized that little of it gets as far down as to reach any of the 
individuals who are the actual intended objects of the bounty obtained either by 
public solicitation or legislative appropriation and taxation. In New York State 
two of the three schools of preeminent reputation in the education of blind chil- 
dren, namely, New York Institute for the Blind and Lavelle School for the Blind 
are operated by organizations formed for that particular purpose. Funds are 
required greatly in addition to those provided by State, city, or school district 
aid. 

The land had to be acquired, the building erected, and the equipment and 
furnishings provided. Maintenance, repairs and additions, including extensions 
and new buildings, are constant or recurring expenses. There are many other 
miscellaneous and newly required expenditures wholly outside the items consid- 
ered in the amount of aid given for the children appointed by the department of 
education and other State agencies for attendance at the particular school. 

Lavelle School for the Blind is a corporation organized under and existing by 
virtue of the laws of the State of New York. Its purposes stated in its certificate 
of incorporation are the following : 

“Second: The particular objects for which the corporation is to be formed, are 
to perform such work among the blind, as will tend to promote their mental, 
moral and physical development, welfare and advancement.” 

Lavelle School is authorized and does receive money and other gifts and be- 
quests which have been expended for the items referred to and the objects and 
purposes of the school and corporation. In its maintenance, the annual deficit, 
beyond public aid, is about $45,000. This does not include structural or un- 
usual repairs. The officers and trustees render their services without compen- 
sation, and the Dominican Sisters, a superintendent and a principal, and quali- 
fied teachers of regular subjects and music, who are in residence at the school, 
directly care for and teach the children, render voluntary service without com- 
pensation, except for board and a small monthly donation to the community. 
In addition, there are lay teachers, a registered nurse, social worker, psycholo- 
gist, medical doctor, ophthalmologist, and pediatrician. Office dental service is 
also furnished. 

Specifically, I am of the opinion that such Federal aid as is provided for the 
education and care of blind children socially, medically, and in formal school 
education should be given directly to the blind as far as that is possible, rather 
than spread among quasi-public eleemosynary or charitable, educational, or 
welfare organizations having the avowed purpose of improving or alleviating 
the condition of the blind through general activities of formulation of rules 
and regulations, inspection, and visitation, and statistically rating of schools 
and institutions directly engaged in the care and education of blind, or otherwise 
handicapped children. 
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It must be stated with enthusiastic approbation that many such general or- 
ganizations have been helpful and some have accomplished excellent results for 
the blind, and otherwise handicapped. What is said here is not intended as 
criticism of any of them. 

It is my opinion, nevertheless, that Federal aid, if given, should be allotted 
directly to the blind and the handicapped, or appropriated for governmental 
agencies directly in charge of supervision and regulation, such as those in 
New York State previously mentioned by me. Public funds should also be 
provided to aid in training teachers, nurses, social workers, and also ophthalmolo- 
gists, pediatricians, and psychologists, or to enable them to add to and perfect 
their specialized aptitudes for the care and improvement of conditions found. 

All direct and ancillary public services should have sufficient appropriated 
funds to supply the needs of blind and other handicapped children. Funds 
through Federal loans should be made, or direct grants should be provided for 
one-half the amount needed for capital investment in necessary new buildings 
or additions, where the particular school seeking aid has on hand the other 
equal one-half for the necessary constructions and the furnishings and equip- 
ment also required. Federal funds should also be supplied, when necessary, for 
education, care and maintenance, and rehabilitation services at the level of 
secondary schools. 

After careful and protracted consideration of the matter under consideration 
by your Committee on Education and Labor, the above conclusory suggestions 
have been determined upon by me. I trust that they will be helpful to your 
committee. 

Mr. Extiorr. The subcommittee will now recess until 1:30. 

The witnesses, including Mr. Bristow, who did not get here this 
morning, will be heard first. I will call the list of those who did not 
come. We will start with them and try to finish today’s group by this 
afternoon. 

(Thereupon, at 12:20 p.m., the committee recessed, to reconvene at 
1:30 p.m. same day.) 
AFTERNOON SESSION 


The committee reconvened at 1:30 p.m., upon the expiration of 
the recess. 

Mr. Exuiorr. The subcommittee will be in order. 

We will begin this afternoon by calling the roll of those witnesses 
who did not appear this morning, who were scheduled. 

Mr. Loberfeld. 

Mr. Cloud. 

Mr. Bristow. 

Mr. Bristow, you will be first. 

Let me say to all of you that the subcommittee deeply appreciates 
the witnesses coming here to testify today. The witnesses are numer- 
ous. If you possibly can, confine your remarks to a summary of your 
statements, with the understanding that the full, complete, written 
statement will go into the record. 

With that understanding, you may proceed, Mr. Bristow. 


STATEMENT OF WILLIAM H. BRISTOW, DIRECTOR, NEW YORK CITY 
BOARD OF EDUCATION, BUREAU OF CURRICULUM RESEARCH 


Mr. Bristow. I have two observations. The first one is with respect 
to H.R. 3465. 

There is a concern on the part of some of us that the administrative 
operation of this bill in relation to the use of the advisory boards of 
vocational education may not give the proper balance to the health 
factors which seem to be paramount in this particular effort to extend 
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vocational rehabilitation to the employable people without the specitic 
job objective goal. 

The task of vocational rehabilitation for employment is very, very 
large. It is the concern of some of us that we may be getting into 
kinds of patterns; especially as the administration comes into the State. 

That is one observation. 

The second observation, and the reason why I value very much an 
opportunity to come before the committee, is to put into the record a 
very troublesome problem for teachers and administrators—that is, the 
development of teaching materials for youngsters, and also the devel- 
opment of suggestions and materials which will help teachers in 
carrying forward their program. 

As the problem of teaching becomes more difficult, and as we enlist 
the more teachers for special education, we are called upon to provide 
more rapid means of orientation and to provide teachers with better 
materials than they have heretofore had. 

This is corollary to, for instance, the whole teacher training pro- 
gram—that is, the teacher training program that is projected with 
respect to blind people seems to me to be something that we ought to 
encourage. 

But corollary to it is the research incident to the production of 
publication, the distribution and the use of text materials, audio- 
visual materials, and other materials that are especially adapted to 
the needs of special education. 

You don’t have to think very far to realize the need for this with 
respect to the blind and the hard of hearing, and especially with re- 
spect to the retarded. 

One of the problems that faces almost every school system and every 
teacher is the need for getting appropriate materials that can be used, 
that are adapted to the youngsters under their charge, regardless of 
the area of special education. 

The problem needs both public and private support. 

Up to now the text materials and other kinds of materials have 
largely come to us from textbook companies and others who have 
found it possible to develop these materials and to get sufficient re- 
ward from their sales. 

In this area, very often, materials are too limited—that is, the sale 
possibility is too limited to make them a profitable venture, and, 
therefore, we need to look for a new and different alinement. 

This requires staff work. It requires making it possible for people 
who otherwise would not be free to work on materials to have time to 
work on projects of this sort. 

Up to now, we have depended upon the good will of the teachers, 
the interests of the teachers, the interest of the systems, to develop 
the materials, and to make them then available. 

My purpose here is to call, if I may, this important item to the 
attention of the committee and hope that I might put into the record 
some other materials which would outline in more detail what some 
of the possibilities are. 

Mr. Ex.iorr. We will be happy to have the additional materials 
which you have, Mr. Bristow. 
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Mr. Brisrow. I would like to submit those, if I may. Is it possible 
to submit for the record the things that I do not have here? 

Mr. Exniorr. Yes. 

Mr. Bristow. Thank you. 

Mr. Exxiorr. If you could let us have those in about a week, let’s 
say in 10 days from today—that will be by the 8th of this November— 
if you can have them to us by that time, that will be satisfactory. 

Mr. Bristow. Yes. 

Mr. Ex.iorr. Are there any questions of Mr. Bristow ? 

Chairman Barpen. May I ask this one question ? 

do you recommend in your statement who shall prepare this 
material. 

Mr. Bristow. My own feeling is that much of it must be prepared 
by the school system—the State or the local school system—and that 
that is chargeable to the instructional program, although I am of the 
opinion that there are possibilities for developing materials on a 
larger basis which would eventually get into the regular stream of 
the publishing industry in this country. 

But the publication in the first instance very often cannot be 
charged against a commercial distribution of a publication. 

Chairman Barpen. You are suggesting that the Federal Govern- 
ment take part in the financing ? 

Mr. Bristow. I am suggesting that we find some way to subsidize 
the development of such materials either on a State or on a local 
basis. 

For instance, we are subsidizing research at the moment. But al- 
most none of that research is directed toward materials. It is di- 
rected primarily at special problems in relation to the retarded—that 
is, Why did they get that way; and how do you deal with them indi- 
vidually ? 

But the nub of this whole business finally is the teacher working 
with the youngster in a classroom with certain materials. 

Up to now, at least in our experience, the teachers have been largely 
responsible for developing their materials in their own classroom. I 
would not want to relieve them of developing such materials as are 
appropriate, locally. 

But we need, and we don’t quite know how to do it, to get materials 
that can be used on a broader basis. 

Chairman Barpen. I just wanted to be sure that you were not 
suggesting that the material be prepared on the Federal level. 

Mr. Bristow. No, I don’t think it is on that basis. I think there is 
the possibility, though, of it being prepared at various spots and 
then being made available through regular channels—not through the 
Government, but through regular channels, for other people. 

We have had a little experience ourselves in relation to the prepara- 
tion of reading materials for the retarded, and there are instances 
throughout the country. 

But the thing is not pulled together by any means. 

Mr. Exniorr. Are there any further questions of Dr. Bristow ? 

If not, thank you very much, Dr. Bristow. 

Our next witness is Sister Rose Gertrude, of the St. Mary’s School 
for the Deaf. 
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STATEMENT OF SISTER ROSE GERTRUDE, ST. MARY’S SCHOOL FOR 
THE DEAF 


Pf Ewuiorr. You may proceed in any manner you see fit, Sister 
ose. 

Sister Rose Grerrrupe. Good afternoon, gentlemen. This is the 
first time we have ever attended a public hearing on a congressional 
bill. But we are here today to support the bill that will provide 
trained personnel to alleviate the handicaps of deafness. 

Weare from St. Mary’s School for the Deaf in Buffalo, N.Y., where 
there are more than 330 severely deaf and hard-of-hearing children 
enrolled. 

Since 1937 a cooperative program has been carried on between St. 
Mary’s and the University of Buffalo to train teachers of the deaf. 
The program is approved by the New York State Department of 
Education, and it is also 1 of the 22 teacher-training centers approved 
by the Conference of Executives of American Schools for the Deaf 
for training teachers of the deaf. 

There was an estimated shortage of more than 350 teachers of the 
deaf this fall, and it is expected 500 annually will be needed for the 
next several years. 

Last year at St. Mary’s there were 10 in training, and we received 
25 requests for teachers from various schools and day classes. We 
needed five in our own school, so only five were available. 

This year there are only 14 in the class. Those from out of town 
especially find it most difficult to get along financially. Some of the 
trainees gave up remunerative positions to enter this field, and we 
hope that they can stay in it. 

any college students visit St. Mary’s from Buffalo State Teachers 
College, Fredonia State Teachers College, and others. They evidence 
great interest in the work. 

But the obstacle of that extra year without a salary seems insur- 
mountable. Teachers are needed not only in schools for the deaf, 
but also in day classes, day schools, and speech and hearing clinics. 
The basic training received makes it woods to become not only pro- 
fessional teachers in this field, but also in related fields. Some stu- 
dent teachers trained at St. Mary’s have later specialized in audiology, 
speech correction, vocational guidance, and in administrative — 

Some of our students have worked at the Walter Reed Hospital. 
The opportunity is given at the school to work with severely deaf 
and hard-of-hearing children from the age of 3 to 20, for the program 
ranges from preschool through high school. 

Among these are also multiple-handicapped deaf children, such as 
cerebral palsy, slow learners, and visually handicapped. 

There is need for many qualified teachers to specialize in teaching 
these children. Some means must be found to facilitate the recruiting 
and training of teachers in this highly specialized field of deafness 
and its allied fields. 

The problem has become acute. Each year the enrollment of deaf 
children increases about 400. Last year it was reputed to be 1,200. 

You might think this would not mean many more teachers, but 
for young deaf children, 5 or 6 in a class is maximum, and not more 
than 10 or 12 can be enrolled in each class for the older children, for 
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the child totally or severely deaf from infancy is educationally handi- 
capped rather than physically handicapped, who can run and play 
laugh and cry, and is apparently normal, yet he has no means of 
communication with others, no speech, no language upon which de- 
pends all intellectual development. 

A hearing child who enrolls in a nursery school has an estimated 
vocabulary of from 2,000 to 5,000 words. A deaf child has none. 
It requires individual teaching by an especially trained teacher to 
develop his vocabulary. 

At the end of the first year in preschool, he may know a few hun- 
dred words in lipreading, but, of course, not in speech. 

The teaching of speech to the deaf is the most difficult task of all. 
The teacher must have the necessary technical knowledge and great 
skill to succeed. Each child responds differently. One child may 
require months of patient work and drill to give a clear sound. An- 
other may have difficulty in learning to give K or S and so on, so 
intensive speech work must continue all through the school years. 

Then language must be built up gradually. First, sentences of two 
words are taught, “I know,” “I feel,” “I bowed.” 

Then those of three words, “I have a top,” “I threw a ball,” then 
five, “I put a ball on the chair,” and so forth. 

It will require perhaps 3 years of intensive school work before the 
child reaches this step in sentence building, before he has mastered 
the meaning of pronouns, the difference between in and on, under. 
The proper form of the verb, so that he can use such language prin- 
ciples to express his needs, his thoughts, his experiences. 

hen all the question forms must be taught and used, “who, 
“where,” “when,” “why.” 

The English language is conceded to be one of the most difficult to 
learn. The deaf child has no background of any language to serve as 
the basis of comparison. His language and vocabulary difficulties last 
all through his life. He only learns the words he is taught. 

The various school subjects have to be modified to meet his under- 
standing. 

In the light of the above brief statement, one can see the need for 
small classes, the need for highly qualified teachers of the deaf, and 
the need for special schools for the deaf. 

Each year, some teachers retire or leave to establish homes, a few re- 
ceive exchange fellowships to teach in foreign countries, and these and 
other causes deplete the ranks of trained teachers. 

At St. Mary’s, we try to give a little help financially to 10 prospec- 
tive teachers each year, to enable them to take the training course. 
We use their services as substitute teachers for special coaching, teach- 
er aids, and the like, and pay them as assistant teachers. The cost of 
living and the classes, however, is high, and the trainee finds it very 
difficult to get along, especially after just finishing college. 

We hope this proposed bill, H.J. Res. 494, will supply the help that 
is so desperately needed to train teachers for those who are afflicted 
with deafness. 

The deaf child has a God-given right to the education that will make 
him a happy, self-respecting, self-supporting citizen. Only those 
teachers who are especially trained can reach the mind closed by deaf- 
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ness, and so develop and educate the child physically, intellectually, 
socially, and spiritually. 

Thank you. 

Mr. Exxiorr. Thank you very much. 

Do you have any questions, Mr. Barden ? 

Chairman Barpen. No questions. 

Mr. Exxiorr. Mr. Daniels? 

Mr. Dantets. I have no questions. 

Mr. Exxiorr. Mr. Giaimo? 

Mr. Grarmo. No questions. 

Mr. Exciorr. Are there any questions / 

If not, thank you very much for a very fine presentation. 

Our next witness is Dr. S. S. Bluestone, director of the New York 
State Rehabilitation Hospital. 


STATEMENT OF DR. S. S. BLUESTONE, DIRECTOR, DEPARTMENT OF 
HEALTH, NEW YORK STATE REHABILITATION HOSPITAL 


Mr. Exxiorr. We are very happy to have you, Doctor. If you can, 
summarize your views with reference to these several matters in about 
10 minutes. 

Dr. Biuestrone. I believe I can, sir. 

I am a physician, director of the New York State Rehabilitation 
Hospital at West Haverstraw, which is a unit of the New York State 
Department of Health. 

Our commissioner has asked me to express his regrets at being unable 
to attend this hearing, but he does hope to attend later hearings of the 
committee concerning H.R. 3465. 

I have been told to state that my statement does not necessarily 
represent the views of the Governor of the State of New York. 

riefly, on my own qualifications, I have been in medicine for 16 
years, and that included 1 year as public health and welfare officer in 
the U.S. Military Government in Korea. I engaged in private prac- 
tice of medicine after having been formally trained in the field of 

ediatrics ; since 1954 I have been solely in the field of rehabilitation, 
th clinically and as administrator, being in my present position since 
July 1957. 

Mr. Extiorr. Where is this rehabilitation center ? 

Dr. Buiurstone. About 40 miles from New York City. 

I am assistant clinical professor of clinical medicine at New York 
University, and also a member of the New York State Interdepart- 
mental Health Board. 

The hospital has 204 beds, which are devoted exclusively to rehabil- 
itation my provide comprehensive services to patients of all ages and 
to the wide variety of disabilities, which include spinal cord injuries, 
strokes, cerebral palsy, arthritis, and many others. 

The hospital has a mandatory daily charge of $13, about half of the 
cost, the deficit being met out of State funds each year. 

For the purpose of attracting the participation of the welfare de- 
partments in a special project, we established a reduced rate of $5 
per day for patients referred to by welfare departments. 

I am very strongly in favor of the aims of H.R. 3465, particularly 
as regards the provision of rehabilitation services for handicapped 
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adults, whose potential may be somewhat less in employment or re- 
employment. 

he rehabilitation hospital now has to turn away many such people 
whose means do not permit personal payment of even our modest 
rates but who, nevertheless, are not eligible for financial assistance 
under existing programs. 

Truly, the hospital is unable to serve all of those who are referred. 
We have a waiting list now which is about equal to half of our capacity, 
and admission delay is estimated at 2 to3 months. 

However, it is not in keeping with our philosophy to have to select 
our patients on the basis of their financial resources. It is too well 
known that disability is accompanied by loss of income and exhaustion 
of savings. 

Under this pilot welfare project that I mentioned, we admitted a 
total of 540 disabled welfare recipients. These people were not eligible 
for our services under the vocational rehabilitation laws. 

Of the 540, I might mention that all of them presented the worst 
physical, social, and psychological problems that we see. 

Of the 540, we selected a random sample of 99 who have been studied 
in their home communities 6 months and longer after discharge from 
the hospital. 

Viewed from the standpoint of personal care alone, there were 71 
individuals who at the time of admission required attendant care. 
Of these 71, 28, or 39 percent, were completely independent at the time 
of the field visit 6 months or longer after discharge from the hospital. 

Of those, some were completely independent, even outside the home. 

Of 11 individuals who prior to admission were able to take care 
of themselves at home, 5 were able to extend their activities outside 
of the home. Many others made lesser gains. While wholeheartedly 
endorsing the principle of H.R. 3465, I recommend its amendment so 
that the Governor in each State will be allowed to select a particular 
agency in that State best qualified to administer the independent living 
program, and so that the State and local health departments would 
be required to participate in the provision of medical services under 
the bill. 

Operating rehabilitation service programs have become identified 
as being medically oriented or vocationally oriented, each discipline 
having relatively minor assistance from the other and each having 
personnel in the professions of psychology and social services. 

The population to be served under this bill by these definitions has 
no object of use vocational prospects. The primary need, therefore, 
is for medical and allied services. 

The wording of the bill itself recognizes this in its words of services, 
section 206(a) and of rehabilitation services, section 403, and in its 
requirements for grants for rehabilitation facilities, section 302 
(b) (2) (B). | 

The vocational agency and professional personnel in the vocational 
field can be expected to play no more than an incidental role and 
that only if the vocational potential becomes manifest in the patients 
as a result of medical services. 

It is my belief that even the existing vocational rehabilitation pro- 
gram would benefit if the medical aspects of the program were admin- 
istered by a medical agency. 
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The proposed program, under H.R. 3465, is a radical departure from 
the deeply ingrained work-oriented philosophy of vocational coun- 
selors in vocational agencies. 

On the other hand, in New York State, for example, the health 
department is represented by important elements in every county. 
A physician administrator, the health officer, is in charge, whose train- 
ing includes medical, social, and psychological aspects of chronic 
disease and disablements. He knows the available skills in the county, 
the hospital and treatment facilities intimately. He is already pro- 
viding medical, nursing, and physical therapy services and even social 
service. Through his friendship and liaison with the practicing phy- 
sicians in the area, the health officer already identifies those individ- 
uals who need rehabilitation services immediately after the onset of 
their disability, when such services are most valuable and most effec- 
tive. As a physician, he has the respect and confidence of other phy- 
sicians and can readily translate the short technical reports of the 
other physicians into terms which are readily understood by the 
allied professional people. 

The health officer is already providing the necessary support of serv- 
ices to help the patient retain his independence. The rehabilitation 
hospital and other similar centers make routine referrals to units of 
the health department in New York City. The State and local health 
departments are already active in research to complete the needs of 
the nonemployable, aged, and disabled. 

The New York State Department of Health is already providing 
training funds and programs for the various specialists needed in 
rehabilitation. It already has an extensive program of public educa- 
tion, geared to the prevention of disability, and to the prevention of 
the secondary effects of disability. 

Finally, the New York State Department of Health already has 

roven channels for interagency cooperation and referral with the 

tate and county departments of welfare, with the division of voca- 
tional rehabilitation of the State education department, with the de- 
partment of mental hygiene, with a large number of voluntary and 
public agencies. 

In conclusion, I have indicated that the means to achieve inde- 
pendent living as defined in H.R. 3465 is through the provision of 
medical services. But such services should be administered by a medi- 
cal agency and, in New York City, the health department is emi- 
nently qualified to undertake its administration. 

It is urged, therefore, that the bill be amended to permit each State’s 
Governor to designate the agency in that State to administer the bill, 
but that he be required, in any event, to place the medical aspects of 
the bill under the direct supervision of the State department of health. 

Thank you, gentlemen, for the privilege of being permitted to ex- 
press my views. 

Mr. Exuiorr. Thank you very much, Doctor. 

Are there any questions ? 

If not, we thank you very much for the information you have 
brought us, Dr. Bluestone. 

Dr. Buvurstone. Thank you. 

2 a Exsiorr. Our next witness is Mr. Ben Light, secretary, Ithaca 
ollege. 
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STATEMENT OF BEN LIGHT, SECRETARY, ITHACA COLLEGE, 
ITHACA, N.Y. 


Mr. Exxiorr. How far is it to Ithaca, Mr. Light ? 

Mr. Ligur. Two hundred and forty miles. 

My statement will be rather brief. I am representing Dr. Dilling- 
ham, who is unable to appear here today. 

Ithaca College supports wholeheartedly the proposed legislation in 
the bill and resolutions. 

We prepare teachers of speech and emphasize correction, but do not 
feel that our experience in this field permits us to make practical sug- 
gestions regarding the training of teachers for the deaf, or speech 
pathologists and audiologists as outlined in the resolutions. 

With regard to H.R. 3465, we do feel that our experience permits us 
to call your attention to the following facts and to make a special 
representation for Federal aid for physical plants, families, and 
workshops in the fields of physical therapy, recreation, health and 
physical education. 

Our school of health and physical education was initiated by the 
college in 1926. Since 1931 we have awarded the bachelor of science 
degree of 1,852 men and women majoring in physical education. Most 
of these graduates are currently employed in public school systems of 
New York and many other States, while others are teaching in private 
schools and colleges. 

O division of physical therapy was started in 1948 and has gradu- 
ated 278 men and women since that time. 

Mr. Ex.iorr. What was that date? 

Mr. Lieut. 1948. 

Practically all are now engaged in professional work in this field. 

We have enrolled currently 98 physical therapy majors who study 
at our Ithaca, N.Y., campus for the first 3 years. Their senior year 
is spent studying at Albert Einstein Medical College in New York 
City, with whom we are affiliated. After the academic work is com- 
pleted in June of their senior year, our students engage in concen- 
trated practical application of therapeutic methods at four hospitals 
in this medical center before being permitted to take the New York 
State licensing examination for physical therapists. The complete 
4-year program is under the direction of an eminent doctor of physical 
medicine, Arthur S. Abramson. 

Most of our graduates from the School of Health and Physical 
Education are in the fields of physical education and recreation. The 
emphasis there, as you know, is on fitness and prevention, rather than 
rehabilitation. 

Our physical opie ee, on the other hand, under medical super- 
vision, specialize in rehabilitation, particuraly in the area of crippling 
diseases and injury. 

There is definite need for adequately trained physical therapists and 
we, as well as other colleges, want to train and develop more of them. 
Our problem, however, is a simple one. We do not have enough 
adequate facilities or equipment to train more students than we have 
now. Financial aid is becoming more available in the field of the 
national and physical sciences, the social sciences and the humanities. 
Unfortunately, this is not so in the areas of physical therapy and 
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hysical education. It does not seem likely that such aid will be 
orthcoming to schools such as ours, which is a private, nonendowed, 
completely self-supporting college, unless it comes from the Federal 
Government. 
We need financial aid for additional plant facilities, workshops in 
a ro therapy, and recreation, and for therapeutic equipment. 
gislation enacted by the Congress in these areas will be welcomed. 
Ithaca College is a fully accredited liberal] arts college. However, 
our experience in special education dates back to 1892, the year of our 
founding, and includes education in the fields of music, drama, tele- 
vision, and radio as well as the aforementioned speech, physical ther- 
apy, physical education, and recreation. 
Mr. Exxiorr. Thank you very much. 
Are there any questions ? 
If not, our next witness is Mr. Sol Tapper of the Parent-Teacher 
Association, School for the Deaf and Hard of Hearing. 
Mr. Tapper, may I urge that you summarize your views and opinions 
with reference to this matter, and then that your statement in writing 
be given to us within 10 days, if you do not have it ready at this time. 


STATEMENT OF SOL TAPPER, PARENT-TEACHER ASSOCIATION, 
SCHOOL FOR THE DEAF AND HARD OF HEARING, JUNIOR HIGH 
SCHOOL 47 


Mr. Tapper. I have not any prepared text. I think I could sum- 
marize the picture and the viewpoint of the PTA of Junior High 
School 47. 

Mr. Exxiorr. Thank you. 

Mr. Tapper. I represent the PTA of Junior High School 47, which 
I consider and I think is the laregst deaf school in the United States. 
It is known as a junior high school but it starts with children at three 
and a half, pretraining, until they are ready to enter high school level. 

Actually, the witness you had from St. Mary’s School for the 
Deaf was an excellent witness in outlining the situation and the prob- 
lems of a deaf child. 

I think the résumé presented to the committee really brought out 
the actual problems that a deaf child has. 

I believe Representative Daniels, from New Jersey, this morning 
questioned a witness and asked the difference between a speaking child, 
the one that has oral speech, and the number that are completely deaf, 
that cannot give any type of speech. I did not get the answer that 
the witness rendered, but, at the outset, I would like to state that there 
is a vast difference between a child that is born deaf and one that 
becomes deaf later in life. A child that is born deaf, that never did 
have any type of hearing, or could not hear sound, is a far greater 
problem than a hard-of-hearing child. 

There is a vast difference between a deaf child and a hard-of-hear- 
ing child. 

ederal aid we believe can help, and where we find the greatest 
ane is in the teachers of the deaf. There are not enough of 
them. 
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The Federal Government can aid them in some sort of a plan 
whereby they can scholarship teachers or induce them to enter this 
field. 

There is a shortage of speech pathologists which are sadly needed. 
Audiologists are needed, as well as psychiatrists and psychologists. 

I do not know if it is within the committee’s jurisdiction, and from 
what I read in the bill, it is not in there, but I also consider that the 
training of the deaf is made by a team, a team of teachers, audiolo- 
gists, psychologists, and psychiatrists. There is a vast shortage of psy- 
chologists and psychiatrists, very few that know the problems of a deaf 
child or are cognizant of them. They should be associated at a deaf 
school, trained at a deaf school to know what problems this child will 
reach when he reaches maturity, and be able to guide parents, mainly, 
and the child, to live a normal and healthy life. 

House Joint Resolutions 494 and 316 cover a good portion. The 
PTA is for it. We are very happy to see that the Federal Govern- 
ment is stepping into the picture of rendering some sort of aid. 

Another thing that we feel they can also render would be training 
films that can be distributed to parent-teacher associations. We find 
that the parents can do a lot with a deaf child at home. They can 
aid the teachers with that. His life at home has to be a normal 
existence because the deaf child has to live in a normal world. He 
has to be integrated. If he is shunted and moved around from situa- 
tions and place to place, it is wrong. 

Training films and literature by the parent can aid this child at 
home, would aid all the teachers and all the psychologists just as well 
and cut down the problem of psychiatric care later on. 

In the rehabilitation field, the problem has always been what hap- 
pens to the deaf child when he is graduated or when he finishes his 
formal training at a school. 

H.R. 3465 includes, I notice, the deaf with the other physically 
handicapped. In my estimation, there has been very, very little done 
for the deaf person after he does leave his formal training. 

What will he do in his normal life? What field of endeavor will 
he enter into? 

The Federal Government can, I believe, aid in working with State 
rehabilitation groups, to survey the field of private industry, educate 
private industry to accept these physically handicapped deaf people, 
what types of jobs they can do, whereby communication or their speech 
will not hinder them in any way. 

There is a lot of work to be done in that field, where later on the 
can go on and earn a fair living and have a regular place in the world. 

Maybe the Federal services can be surveyed to see what type of jobs 
can be opened up to deaf individuals, where the physically handi- 
capped portion can be eliminated, where they can compete with normal 
hearing people for certain types of jobs. 

There is where I believe the committee can aid greatly in helping 
the deaf person. 

In closing, all I can say is to thank the committee and bring the 
thanks of the parents of the Junior High School 47, and maybe I will 
say the parents of all deaf children. They are quite happy to see that 
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legislation is on its way to aid in this field that we believe was for- 
gotten for quite a number of years. 

Mr. Exxiorr. Thank you very much, Mr. Tapper. 

Your testimony will be very helpful. We appreciate it. 

Our next witness is Mrs. Shirley Kurs. 

Is Mrs. Shirley Kurs here / 

If not, our next witness is Mr. B. Scher. 

Mr. Scher is the executive director of the Girls’ Service League. If 
he is not here, the next witness is Mr. A. W. Sherman, executive 
director, The Lighthouse, New York Association for the Blind. 

Is Mrs. Alma W. Fraas here? 


STATEMENT OF MRS. ALMA W. FRAAS, ADMINISTRATIVE ASSIST- 
ANT, IN BEHALF OF A. W. SHERMAN, EXECUTIVE DIRECTOR, THE 
LIGHTHOUSE, NEW YORK ASSOCIATION FOR THE BLIND 


























Mrs. Fraas. I am Mr. Sherman’s administrative assistant. He 
asked that I file his statement with the committee. 

Mr. Exxiorr. Without objection, the statement mentioned by the 
assistant to Mr. Sherman, will be made a part of the record at this 
int. 

(The statement referred to follows :) 


STATEMENT By ALLAN W. SHERMAN, HExecurive Director, THE New YorRK 
ASSOCIATION FOR THE BLIND 













Mr. Chairman and gentleman, the following material has been prepared by 
members of the professional staff of the New York Association for the Blind 
as the result of many years of practical experience in providing services to 5,000 
blind people each year. It is respectfully submitted for consideration by your 
committee. 








I. EMPLOYMENT OPPORTUNITIES NEEDED FOR BLIND PEOPLE 






In spite of the great progress made in securing acceptance of properly trained 
blind persons in the labor market there will remain many areas where employ- 
ment could and should be extended. Some of these needs are as follows: 

1. Placement of professionaly trained blind persons.—In order to fully utilize 
the abilities of blind persons with ability, study of those already in professional 
or semiprofessional positions needs to be made to secure a body of knowledge 
about such opportunities which would then be useful in counseling those persons 
contemplating advanced study and which would be essential in helping these 
trained individuals in suitable job placement. 

Because this is a nationwide need and problem, Federal funds would be help- 
ful in providing the study indicated and in stimulating greater activity in this 
area. 

2. Examination of civil service laws and other “discriminatory regulations,”— 
Many public positions, both Federal and State, requiring professional training, 
often come under civil-service laws and regulations. Changes may be necessary 
to make these opportunities a reality for qualified blind persons. Civil-service 
and other requirements should not be discriminatory against blindness. The 
emphasis should be placed on qualifications and abilities, not on disabilities. 
The solution of this problem may require legislation, but as a study it would 
include both Federal and State discriminatory laws and regulations. Such a 
study, because of its broadness, could best be financed through Federal grants- 
in-aid. 

8. Placement agents and counseling services needed.—Standards for counsel- 
ing and placement services for blind persons should be raised and opportunities 
for training stimulated and traineeship programs broadened and extended. 
While much has been accomplished in this area under Public Law 565, more 
needs to be done. A key factor in this area would be the establishment in State 
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programs of work opportunities with pay scales commensurate with the impor- 
tance of these jobs and the training required. To stimulate such raising of 
standards and compensation rates, grants-in-aid to cover such administrative 
costs which meet standards that have been agreed upon and set should be con- 
sidered. 

4. Employment services and opportunities for homebound blind persons.—One 
of the most difficult yet challenging problems in work for the blind are adequate 
programs to provide employment opportunities for blind persons who are home- 
pound. In a great urban area such as New York there is great need for such 
opportunities under proper regulations. Following a pilot study done in a rural 
area, there needs to be a pilot project in an urban area. This might best be 
done under the auspices of a voluntary agency and should probably utilize other 
handicapped individuals as well as blind persons. Because of the heavy cost of 
such a program, only through the encouragement of substantial Federal grants- 
in-aid would agencies be enable to enter into such an important project. 

5. Piano tuning and repairing.—There is still a good opportunity in this type 
of work for properly trained blind persons. What is needed are training cen- 
ters, equipment and staff to produce well trained tuners and repair men. Fed- 
eral grants to voluntary agencies or educational institutions would stimulate the 
development of centers for training in this technical, practical, job opportunity. 


Geist ce a 


II. EMPLOYMENT PROBLEMS RELATED TO WORKSHOP 




































Workshops have become an integral and important part of rehabilitation and 
employment services. It is generally agreed that workshops fulfill two objec- 
tives: (1) training and (2) providing terminal employment of less skilled per- 
sons, multiple-handicapped and older persons. 
As training facilities, workshops are a part of an overall program of service 
to blind persons. The objective of training programs should be to place 
qualified blind persons in the competitive labor market through selective place- 
ment. 4 
For those workshops providing terminal employment, there is need for 
modernizing programs in order to increase the productivity of such persons to 





A enable them to earn more adequate wages. 
The Wagner-O’Day Act has helped considerably in workshop programs for 
, blind persons. Public Law 565 has helped some in the development of workshop 

facilities. Now and in the future there is a great need to stimulate and help 

workshops raise their level of operation through studies of manufacturing 

processes, marketing and product research. This is a very difficult area of 
d ; work and for too long we have been satisfied with the manufacture of products a 
I. f which have come to be related to stereotypes of blindness. The workshops 

s which now are having to work with persons with little ability are still having 

e ’ such people engage in “craft type” operations in which a high level of skill is ¢ 
il 4 not required. This results not only in poor work but in meager production 4 
e which can only produce low wage rates. 
‘3 Workshops must be encouraged to provide working conditions which will > 
e permit maximum efficiency, using the most modern manufacturing techniques - 

and automatic devices in order to increase the productivity of this labor. This 
)- will require research and study and the utilization of engineering and technical 
is skills which a single workshop will find it difficult to afford. Therefore, it is 

- urged that Federal funds be made available to stimulate and assist progressive 

— a workshops or even the National Industries for the Blind in moving ahead in 
g & this important area. 
‘y q A corollary to such a program would be the training of foremen, supervisors, 
OE and administrators for such workshop programs. 
1e : 
a iF III. MEETING THE NEEDS OF OLDER PERSONS 
a While voluntary agencies such as the Lighthouse, the Industrial Home for 
s- the Blind, and the New York Guild for the Jewish Blind, have for many years 
: provided programs of service for older blind persons in an effective way, 
a. stimulation should be given to increased activities in this area which would help 
na to raise the standards of rehabilitation for this group which constitutes the 
d. majority of the blind population. The use of centered and field work programs 


for providing such services should be encouraged and services should be at a 
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higher level. Our conception of rehabilitation for this group should include 
provisions for self-care and more independent living. 

There is need for improvement of facilities for those blind persons who are 
also chronically ill. We are not suggesting segregated facilities for them but 
rather a way to provide staff in existing hospitals for the chronically ill to 
serve persons who are blind. 

IV. PUBLIC LAW 565 


This law has provided great stimulus for rehabilitation services and pro- 
grams. We should like to make the following observations and suggestions re- 
garding programs established under this law: 

1. Specialized services for blind people—We sincerely believe in the need 
for specialized services for blind persons and we urge the retention of such 
services in States where this has proven to be the best service for blind persons. 

2. Financing through the States—One of the problems which has developed in 
these programs has been the inability of State programs to adjust to important 
changes which occur in caseloads. Perhaps a study of the formula through 
which Federal funds are provided should be worked out so that State programs 
would be able to adjust more easily to changes in caseloads. 

3. Service standards and purchase of service—Through this law, service 
standards have been raised in both State and voluntary agencies. As a princi- 
ple, it is essential that service purchased from voluntary agencies should be 
as Close to the cost of providing such service as possible. 

4. Training blind people for general work.—While it is immediately related 
to State regulations and sound counseling, we would suggest that opportunities 
be made to train blind people for general work as well as for specific jobs. 

5. Elimination of delays.—We need to eliminate the delays between the time 
vocational objectives have been established and the date of authorization. 

6. Case loads.—A study of projected case loads would indicate a need for ex- 
pansion of these programs under Public Law 565. 


Vv. LAWS RELATING TO VENDING STANDS 


Operation of vending stands has proven to be one of the most feasible busi- 
ness opportunities for proper qualified and trained blind persons. The legisla- 
tion which provides help to blind persons in this area of employment needs to 
be carefully studied and brought into line with existing realities in such a way 
as to protect the interest of blind persons. Such areas as the following are— 

1. What shall be the relationship between the vending-stand program 
for blind persons and other programs of General Services Administration? 

2. How should the vending-machine program be handled by State and 
voluntary agencies engaged in vending-stand programs? 

3. Can some provisions be made for the purchase of existing small busi- 
nesses to provide an opportunity for qualified blind persons? 


VI. SUGGESTED REVISIONS OF THE SOCIAL SECURITY ACT 


While such matters may not be considered within the work of this com- 
mittee, the following areas of need are indicated because of their importance 
to persons who are now blind or who may lose their slight in the future: 

1. Amendment to title IJ—An amendment to title II of the Social Security 
Act to provide disability insurance payment to persons who lose their sight 
would be desirable. We are fully in agreement with the provisions for such 
amendment as are embodied in the Anfusco bill (H.R. 8218) and the Bosch 
bill (H.R. 8219). 

2. Revision of title <.—-This section of the Social Security Act, relating to 
the program for aid to blind people through the State should be revised in or- 
der more adequately to meet the special needs of these people and to reduce 
as much as possible the pauperizing effect of the present law. 

To bring this about we suggest that more adequate and frequent review be 
made of individual persons by staff and supervisors trained in working with 
blind persons. We recognize the practical implications and problems of such 
a recommendation, but much stimulation could be given to the adequacy of 
training of public welfare workers. 

It is suggested that the limit be raised for individuals on real property, real 
estate, savings, and insurance in accordance with some formula to be determined 
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which will enable blind persons, particularly older blind people, to retain some 
of the results of their labors during their productive years. 

8. Revise section devoted to “earned income” (title X).—A revision of this 
part of the Social Security Act should be made to encourage blind persons now 
on relief to engage in employment to the end that they would eventually be- 
come self-sustaining. 

The $50 of earned income now exempt from being considered as a resource 
has helped to encourage blind persons to work, but this does not go far enough 
beause it does not enable the blind person to reach the point where he is able 
to leave public-assistance rolls. We suggest amendment of these provisions 
to establish a sliding scale so that a blind person might retain at least 50 per- 
cent of his earnings up to a maximum of $1,200. 

Mr. Exsaorr. Our next witness is Dr. J. A. Brussel, assistant com- 
missioner, Department of Mental Hygiene, State of New York. 


STATEMENT OF DR. J. A. BRUSSEL, ASSISTANT COMMISSIONER, 
DEPARTMENT OF MENTAL HYGIENE, STATE OF NEW YORK 


Mr. Exxiorr. Dr. Brussel, you may summarize your statement with 
the understanding that it will be filed when you are finished. 

Dr. Brussex. Mr. Chairman and gentlemen, thank you very much 
for the privilege and honor of appearing before your committee. 

The subject of special education as encompassed in H.R. 3465 and 
S. 772 has a specific implication for those of us who deal with the 
mentally ill and the mentally retarded, particularly from the stand- 
point of institutionalization. 

Present mental hygiene statistics, taking into account therapeutic 
progress and the projection of mortality tables, plainly indicate that 
within a decade our institutions will be housing only the very young 
and the very old. Therefore, it is obvious that two problems will be 
manifold as time progresses: the institutional care and treatment of 
youth and old age. 

First, the question of the elderly. It is estimated that in the next 
15 years, out of a total population of 200 million, somewhere in the 
neighborhood of 35 million citizens will be in the 60-and-over age 
bracket. Psychiatry of itself is not the exclusive answer to the ever- 
increasing geriatric challenge in this country. Nor are recreation 
centers, specially designed living quarters, and doles the panaceas. 
The oldsters who regard leisure and retirement as synonymous with 
inactivity and fail to find gainful employment, feel rejected and infe- 
rior and swiftly are imbued with overwhelming depression and a sense 
of futility. It is one thing to speak of psychiatric rehabilitation and 
reeducation. For what is the aged person being rehabilitated and/or 
reeducated? Many individuals over the age of 65 are physically, 
mentally, and emotionally equipped to carry on work they had been 
doing in earlier years with comparable efficiency—or, to easily learn 
and perform a new trade or occupation. The immediate inference 
would seem to be rehabilitation and reeducation. 

Mr. Exxiorr. It is rather cruel, is it not, Doctor, that we practically 
drive people from the work force who are 65 years of age, when, as 
you said, in many instances they are at the height of their powers. 

Dr. Brusset. That is correct, sir. 

But these oldsters cannot find work. Our ever-increasing social 
consciousness benefiting it superficially promises, actually guarantees, 
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that the elderly should not be hired because, for example, social secur- 
ity benefits are available for men and women at 65 and 62 respectively. 
Similarly, it is a well-known fact that employers, with rare exception, 
are averse to hiring applicants over the age of 50, and more usually, 
45. 

Considering the staggering challenge of old age, it appears that 
rehabilitation and reeducation, per se, are not the answers. Gainful 
employment, to counteract the lack of hope in these elderly persons, 
is of paramount importance. Otherwise, unable to hold up their 
heads, to face senility with hope and self-respect, nothing but de- 
pression, futility, and enforced dependence on a handout become the 
prime factors accounting for the ever-increasing numbers of the aged 
who suffer with mental and emotional disorders. Thirty years ago 
only 2.5 percent of all first admissions to mental institutions were in 
the over-60 age bracket. Today this group is in excess of 40 percent 
of all first admissions. 

In the field of the very young, one must contemplate the devastating 
problem of juvenile delinquency in which emotional disorders play 
a prominent role. Statistics, as furnished by the New York State 
Department of Mental Hygiene, plainly indicate a marked relative 
and absolute increase in child psychiatry with a large component of 
behavior disorders. It is felt that we must have far more community 
psychiatric facilities, probably started in a pilot project, as we suggest, 
established in urban localities than are available today. 

Rapidly rising juvenile delinquency is uncovering more and more 
youngsters with mental and emotional disorders who require hospital 
treatment. This automatically implies a demand for increased educa- 
tional facilities within such institutions, but these cannot be mere 
carbon copies of ordinary schools within the community. Principals 
and teachers must be fortified with special training in the bnadlien 
of these youngsters. 

Similarly, since it is obvious that few of these children are endowed 
with the mental and emotional capacity to pursue higher academic 
education, the institutions caring for these youngsters should have a 
wide range of vocational training modalities as a major facet of the 
education program. Education would, of course, be combined with 
psychotherapy. 

It should be recognized that juvenile delinquency is an expression 
of the youngsters’ resentment of, disregard for, or rebellion against 
authority—the teacher, the policeman, et cetera. It is recognized that 
the lack of esteem for authority is directly traceable to the home where 
the child should have first learned his respect for authority, i.e., the 
parent. 

Obviously, the question arises as to where therapy and education 
should be administered. The permissive atmosphere of a mental 
hospital is frustrating to those who wish to treat these youngsters. 
The primary difficulty to be overcome is the seeming disregard for, 
and/or hostility toward, authority. Neither coddling nor the best 
oriented therapeutic or educational program will materially alter 
such social deviants. But this program of psychiatric treatment, 
education, group activity, vocational training, et cetera, will be far 
more effective in a milieu where discipline can be enforced, where 
it is statutorily permissible to punish as well as to reward. Strict 
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discipline and humane punitive measures cannot be followed in a 
mental institution; they can, however, within a correctional setting. 

An ever-increasing problem is encountered in the field of mental 
retardation, the numbers of which are mounting at an appalling rate. 
Formerly, for example, mongolians and mongoloid infants seldom 
survived the age of 2 because of fatal intercurrent infections. Today, 
thanks to antibiotics, these children are living and attaining advanced 
age. 
If any funds are to be appropriated for the training and education 
of mentally retarded children, this speaker feels that to do so would be 
taking a potshot in the dark. 

Research and investigation are more important, if we are to prop- 
erly spend tax money for the purpose of battling the challenge of 
mental retardation. Certainly an attempt to discover the cause or 
causes of mental retardation, with a view of prevention, is a scien- 
tifically sound approach. 

Likewise, a survey to discover in what areas mental retardation is 
more acute than in others, is also indicated. 

In New York City alone, 3,000 to 4,000 mentally retarded infants 
are born every year. It is estimated that 3 percent of the American 
population is mentally deficient. However, if “borderline” intelli- 
gence is included—an IQ range of 70 to 75—that figure becomes 4 per- 
cent. It is amazing, nevertheless, that only three one-hundredths of 
1 percent of all grades are institutionalized. 

It is interesting to note how this hospitalized group is distributed 
in the three categories of mental deficiency—considering intelligence 
ievel only for this immediate presentation—because an appreciation of 
this clinical-statistical phenomenon must influence the approach to 
therapy, on which lay and medical authorities differ, as we shall see. 
The distribution of the hospitalized defectives is as follows: 


Percent of total: 


It is more advantageous and helpful in any soap to regard mental 


defectives as the acutely retarded who are totally dependent, moder- 
ately retarded who are trainable, and mildly retarded who are 
educable, 

The overwhelming bulk of hospitalized defectives is the severely 
and easy retarded groups. They present, primarily, physical and 
psychiatric handicaps. Only a very small number are in institutions 
for academic training. 

This, then, is the irrefutable answer to well-meaning but uninformed 
groups who believe the panacea for institutionalized defectives is spe- 
cial education. 

It appears to this writer that special centers, within the community 
for the education of mildly mentally retarded children, is far more 
preferable. While supervision of such centers should be under the 
jurisdiction of local boards of education, planning, guidance, and con- 
sultation should be provided by psychiatrists and those skilled and 
experienced in the approach to the treatment of mental retardation. 

Thank you, sir. 
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Mr. Exniorr. Thank you very much, Dr. Brussel, for a very helpful 
statement. 

I recognize the gentleman from North Carolina. 

Mr. Barpven. I did not have a question, but I wanted the record to 
carry this as a reminder to all of us: Of course, I have been interested 
in this rehabilitation for many years, but there is the practice grown 
up in the Government at this time which disturbs me. I know it is 
the practice in Navy installations where they have these repair shops 
and so forth. That is, in spite of the fact that every year the Presi- 
dent: issues a proclamation to the Nation encouraging the employment 
of the physically handicapped, yet the practice is that if, upon a physi- 
cal examination, they find a man physically handicapped, rood the 
doctor will say that he cannot climb high ladders, and he is a painter, 
that he cannot do that, they just fire him and recommend that private 
employment take him up. ‘The whole building has to be painted, and 
it would make better sense to me if they put him to work painting the 
lower part of the building and let those who can climb the high ladder 
paint the top of the building, rather than fire him. Nevertheless, they 
will do that. Of course, if the disability did not arise as a result of 
his work, he is thrown out without any compensation, and private em- 
ployment is not very ready to take him, maybe one or two painters, 
unless the painter can paint the whole building. 

It does not make any sense to me for the Congress to pass every kind 
of law that we could figure out would be helpful up to now, and it be 
the policy of the Government to encourage the employment of the 
physically handicapped, if one department of the Navy just takes off 
in the other direction and fires anybody they can unless he is 100- 
percent efficient. 

Dr. Brusseu. Mr. Barden, there can be a more useful generalized 
principle to assist in the point you are trying to make, and that is if 
each individual was inventoried for his assets rather than his liabili- 
ties, then those assets might well be exploited for the mutual benefit 
of the individual himself and for the service. 

Mr. Barpen. Of course, he could be. 

I have been in the same shop, and the chairman knows what I 
am referring to, with some 4,000 employees, where part of them did 
work sitting ata table. Yet, if they find one of those that cannot do 
the work that is way up high, or something like that, instead of letting 
some man at the table who is capable of doing it do the other work and 
put the first man at the table, they just fire him. 

I will close my statement by saying that I think if the one responsible 
for setting the policy in the Navy Department for the civilian per- 
sonnel was called before the committee to explain just why that hap- 
pens, I believe it would be a start toward the changing of policy. I 
think it has just been permitted to continue. But living right near 
one of these bases, I am becoming pretty sensitive to it because about 
half a dozen a week come to see me to see if I cannot get them back. 
You know about what chance that is when some doctor says, “No, he 
should not climb a ladder,” and the colonel says, “If he cannot climb 
a ladder, fire him.” That is it. 

Mr. Exniorr. Thank you very much, Mr. Barden. 

Thank you, Dr. Brussel. 

Dr. Brussex. Thank you. 
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Mr. Exazorr. Our next witness is Miss H. F. McLaughlin, principal, 
Board of Education of New York City, Junior High School 47. 

I hope you will summarize your statement, Miss McLaughlin. If 
you will, we will be grateful. 

You may proceed. 


STATEMENT OF MISS H. F. McLAUGHLIN, PRINCIPAL, BOARD OF 
EDUCATION OF NEW YORK CITY, JUNIOR HIGH SCHOOL 47 


Miss McLavueuun. We are very grateful that you are interested in 
this problem of teaching the deaf, and that you are going to use your 
efforts to do something about it. 

We heartily endorse your bill for a teacher training program and 
hope that it will contain some incentives to encourage people to go 
into this very difficult area of teaching, with scholarships to carry on 
their training. 

In addition to this, we find a few other unmet needs that are very 
important in this field. There is a lack of adequate diagnostic facili- 
ties in examining children who present multiple problems so that 
proper recommendations for an educational placement can be made. 

The team needed for this project would include a psychiatrist, 
psychologist, social worker, and a secretary, as well as members of 
various medical and teaching groups concerned. 

There has been a noticeable growth in the number of atypical 
children over the last few years. We know so much more now about 
hearing than we did 20 years ago, and about other factors. We did 
not know about the Rh factor 20 years ago, and that it resulted in 
deafness and in destroying other areas of the brain. 

The rate of infant mortality has declined in the last 50 years; 90 
percent of the babies who used to have meningitis died from it. Now 
90 percent live. As a result of the drugs that are used in this, they 
are brain damaged, deaf, mentally retarded, or have some other ail- 
ment. 

You heard from the gentleman who spoke before me of the prob- 
lems of the mentally retarded. I assure you the mentally retarded 
deaf present a much bigger problem. It is very, very difficult to 
reach them. 

We have so many premature babies. That is all anoxia and that re- 
sults in deafness. We did not know about that some years ago. 

We have a great deal more knowledge about the workings of the 
ear and the brain than we used to have, ‘and there have been many re- 
vealing developments in measuring hearing. We know now that very 
few babies, if any, are born totally deaf, and this little residual of 
hearing that they have can be stimulated from very early in life, and 
then they become more like hard of hearing children than like deaf 
children, when they do not grow up in an entirely silent world. 

Many such children apply to my organization for admission. My 
concern is to find out just what the problem is and what the proper 
educational program should be for them and where that exists. 

Another unmet need is a pilot project in prevocational training and 
testing for these multiple handicapped children. We work very 
closely with the Bureau of Vocational Rehabilitation, and they say 
they will train these children for us if we tell them what they can do. 
We do not know what the child is able to do, what a mentally retarded 
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deaf child can do. But we think of a pilot project set up in a large 
area such as New York City, in that the results would benefit similar 
children all over the country. We have more because of being in the 
metropolitan area. Beyond that, there are very few places that have 
readily available information to help older deaf. 

I have problems presented to me all the time from different organi- 
zations and from parents of children who have left the school. 

One such problem, to illustrate, would be a hospital might call up 
and say that “a deaf woman is going home with a newborn baby. 
What about that baby when it cries at night? She will not be able to 
hear it.” 

Well, there is an equipment, something that has been invented, with 
a little microphone that hangs over a halyts crib, and a wire that 
lights the light at the mother’s bed and flashes the light on and off so 
that she will wake up and tend to the baby. But there are not many 
deaf who know about that. 

I would like to see a regional office set up in different large areas, 
like Los Angeles, Chicago, New York, where many of these problems, 
such as that type of problem, or social security information, or other 
information that the deaf need, could be made available to them, be- 
cause they area very isolated group. 

To make, of course, all these problems improve, we need research in 
this area. 

Thank you very much. 

Mr. Exuiorr. Thank you, Miss McLaughlin. 

(The following statement was submitted by Miss McLaughlin :) 


STATEMENT By Miss H. F. MCLAUGHLIN, PRINCIPAL, BOARD OF EDUCATION OF 
New York City, JUNIon High ScHoon 47 


Gentlemen, educators of the deaf are very grateful to you for your interest in 
this field of education and for your efforts to help. Teaching the deaf is acknowl- 
edged to be the most difficult pedagogical problem with the single exception of 
the deaf and blind. I shall list a few of the unmet needs. 


I. A TEACHER TRAINING PROBLEM 


We heartily endorse your proposal as described in House Joint Resolution 494 
(86th Cong., Ist sess.) to evolve and carry forward a planned, structured, train- 
ing program for teachers and audiologists. While we are aware of the calue of 
this proposal to training centers throughout the country, in New York City we 
have no difficulty in obtaining training under the New York State fifth-year pro- 
gram. Our problem is one of recruitment. Unless some salary incentive is made 
available, candidates will continue to be unavailable in this very difficult area 
of teaching. Out of 96 teaching positions in the school where I serve, only 41 
teachers are licensed teachers of the deaf. 

May I point out here the need for incorporating into the final bill—training 
other people to work with deaf children if the school program is to function suc- 
cessfully. These include social workers, psychologists, and psychiatrists who 
are oriented to the handicap of deafness. 

Section 106(a): The suggested appropriation of $1,500,000 for the year 1959- 
60 appears to be somewhat inadequate for a total program of training sufficient 
teachers of the deaf. Along with maintaining scholarships (for which the cost 
is increasing), there is research needed to evaluate these programs, there is a 
need for increased personnel for training and administrative purposes, and a 
need for more adequate facilities including equipment to be utilized in these 
training programs. 


II, LACK OF ADEQUATE DIAGNOSTIC FACILITIES 


Lack of adequate diagnostic facilities in examining children who present mul- 
tiple problems so that proper recommendations for educational placement may 
result. 
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The team needed for this project would include a psychiatrist, a psychologist, 
a social worker, and a secretary—as well as members of various medical and 
teaching groups concerned. The problem of differential diagnosis is a very im- 
portant one. We have found that final and proper educational placement can 
sometimes be made only after trial in a group. Teachers’ opinion helps to clarify 
some elements of diagnosis. A pilot study (class) should be set up as a part of 
this project. 

There has been a noticeable growth in the number of atypical children—one of 
whose problems may be deafness. Some of the reasons for this increase are: 

(a) Rate of infant mortality has declined during the last 50 years. For- 
merly 90 percent of children who contracted meningitis died. Now more 
than 90 percent live but, due to chemotherapy, these children may have many 
difficulties. Twenty years ago the RH factor was unknown. Now these 
children live and are found to be brain-damaged, aphasic, deaf, or have other 
problems. 

Anoxia at birth: These children are often not responsive to sound at an 
early age. Later they may or may not be able to perceive or conceptualize. 
Supervirsuses cause central damages. Some children learn to inhibit sound 
because it is not meaningful. There may be no damage to hearing mecha- 
nism in these cases. 

(b) Tremendous increase of knowledge of auditory system. 

(c) Many revealing developments in measuring. 

A basic question is not how much they hear but how they hear. If trained 
early enough with hearing aids, they may become hard of hearing rather 
than deaf. Insulation of nerves may change with proper and early stimula- 
tion. It is difficult to distinguish between disfunction and retardation. 

Money should be made available for research with the rapidly growing num- 
ber of atypical children throughout the country. 

Many such children apply for admission to my organization. My concern is 
to find out just what is the problem, and whether there is an education program 
to fit their needs. 


III. PILOT PROJECT IN PREVOCATIONAL TRAINING AND TESTING 


A program to determine the job potential of aphasic, mentally retarded deaf, 
and others with special problems. This would involve an exploratory training 
program in various vocational areas on a very elementary level. The New York 
State Division of Vocational Rehabilitation will undertake the training of the 
handicapped if we can tell them in what areas there is a possibility of success. 
This should be considered a laboratory not just a special study. 

Any results obtained from such a project would benefit students with similar 
handicaps in other parts of the country. New York City is an ideal place to 
carry on such an experiment because of the numbers of students available in 
a large metropolitan area. 


IV. REGIONAL CENTERS FOR ADULT DEAF 


There is great need for centers to be set up in areas throughout the country 
where deaf adults may go, or may be referred, for help in a large variety of 
areas other than vocational training which is ably handled by the division of 
vocational rehabilitation. These regional centers should be equipped with per- 
sonnel to handle psychological, matrimonial, religious, legal, housing, communi- 
cation, unemployment, social security, and all informational questions related 
to the deaf. 

Such regional centers might well be a vital part of the bill H.R. 3465 (S6th 
Cong., 1st sess.), pointed toward assisting handicapped persons to achieve in- 
dependent living. 

Our organization receives requests continually from former students, parents 
of former students, the general public, divisions of the New York City Board 
of Education, and outside agencies for information. 

A few examples of recent, simple, but vitally necessary, information follow: 

1. Visit from a parent of a former student who stated that she had awakened 
her son daily so he would get to work on time. Now he is to be married to a deaf 
girl. How can he be awakened on time? 

We told her about various devices, such as an alarm clock with an attach- 
ment to the bedspring. When the alarm goes off, the bed shakes until the alarm 
is turned off. 
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2. Request from a district superintendent in Brooklyn for someone to be 
present at a hearing of a delinquent, vocational high-school student, to be held 
this current week. The parents of the boy are deaf and it is necessary for 
someone to see that they understand the charges, and be able to communicate 
their testimony. 

3. A telephone call from a hospital seeking help. A deaf mother is returning 
home with her new baby. If the baby cries, especially at night, the mother 
will not hear it. 

We explained that there is an electronic device consisting of a microphone 
attached to the baby’s crib with a wire strug to a lamp which shines on the 
mother’s bed. When the baby cries, the lamp light up and continues to flash. 
The cost is $60. In cases of need, the regional office should be able to provide 
such equipment. 

Thank you for the privilege of testifying. 

Mr. Exuiorr. Our next witness is Dr. Paul H, Hoch, commissioner, 
Department of Mental Hygiene, State of New York. 

Dr. Exxiorr. Dr. Hoch wrote you a letter stating that, because of 
the departmental budget hearings this afternoon, he could not be 
here, but he asked me to come representing the division. 

Mr. Exuiorr. And what is your name, please ¢ 


STATEMENT OF DR. HELEN ELLIOTT, DEPUTY ASSISTANT COMMIS- 
SIONER, DIVISION OF MEDICAL SERVICES AND RESEARCH, ON 
BEHALF OF DR. PAUL H. HOCH, COMMISSIONER, DEPARTMENT 
OF MENTAL HYGIENE, STATE OF NEW YORK 


Dr. Exniorr. I am Helen Elliott. I am deputy assistant commis- 
sioner, Division of Medical Services and Research, Department of 
Mental Hygiene, State of New York. 

Mr. Exxiorr. You may proceed, Dr. Elliott. If you will summarize 
your statement, we will appreciate it. That will be with the under- 
standing that it will be made a part of the record in full. 

Dr. Exxiorr. I will be glad to send it later. 

Since the Department of Mental Hygiene of New York State may 
be considered as an operation in psychiatric rehabilitation, this hear- 
ing of the Subcommittee on Special Education we consider of vital 
importance to us. 

The problem of rehabilitation is perhaps more prominent in connec- 
tion with psychiatric disorders than in many other areas of medical 
practice, on account of the multiple practices involved and the various 
symptom complexes with their mental and emotional items, which 
often endanger a sense of rejection and social stigma on the part of 
both the public and the patient. 

Rehabilitation is implicit in the goals of the treatment program of 
the department of mental hygiene. This is implemented by an orien- 
tation throughout all our personnel to the concept that the activities 
are directed to returning the patients to the community as an active 
participant in the functions of society. 

The program must be sufficiently comprehensive to cover every age 
group, practically every type of problem, and at the same time flexible 
enough to meet the needs and potential assets of the individuals 
treated. 

The Rehabilitation Act of 1959 would provide for the furtherance 
of this purpose in areas of unusual concern to us. Specifically, at 
present, a considerable number of the 560 adolescents in the age group 
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16 to 19 who annually are placed in the community from the mental 
hospitals in the department of mental hygiene and the 250 in the same 
age group who are released from the State schools and hospitals for 
the retarded, often enter society under handicaps and encounter dif- 
ficulties and hindrances in their adjustment that result in social mal- 
adjustments requiring reinstitutionization. 

It. is our opinion that this should be evaluated fully to its conclusion 
to solving the problem of this group and of the much larger group of 
the young psychiatric problem cases in the community. 

Such a pilot program would include community-based sheltered 
workshops, day care centers, vocationally oriented, and halfway 
houses for brief residential care, all with integrated psychiatric 
services, 

Such resources, separate as to physical plants but identical and ap- 
propriate psychiatric services, should be also provided and available 
for the mentally retarded educable in the community, and the delin- 
quent in this age group. Thus, for those groups, there would be pro- 
vided a way to economic and socially responsible citizenship. 

The inclusion of the latter group, the delinquent adolescent, is an 
expression of our concern for those of this age group who have given 
indications of a social ill and the precursor in our department for such 
service is our present services to the Department of Corrections, New 
York State. 

With the purpose of preventing institutionalization of retarded in- 
dividuals in the employable age group, a particular need is service for 
rural and semirural areas in the establishment of occupational train- 
ing centers to provide model short-term training, under psychiatric 
supervision. 

hese should be in conjunction with community residential facilities 
to provide maintenance during the time the individual is away from 
home. Their establishment in national centers of the population of 
the areas served is recommended. 

There appears to be a need for a more extensive program of voca- 
tional rehabilitation integrated with the program of in-patient psy- 
chiatric services. 

This also needs critical evaluation and might well develop as a 
greatly extended system of sheltered workshops and vocational coun- 
seling and rehabilitation. 

Preliminary experience has already been had with sheltered work- 
shops in our department. Two of these are at present in operation 
in State mental hospitals; that is, within the hospital, and enabling 
legislation for the establishment and maintenance of sheltered work- 
shops in State institutions, for the department of mental hygiene, is 
contained in chapter 394 of the New York State laws of 1959. 

The sheltered workshop at the Manhattan State Hospital was set 
up under OM-228, of the Smastanets of Health, Education, and Wel- 
fare, National Institutes of Health, to the research division of the 
Manhattan State Hospital, and is designed to evaluate by scientific 
study the influence of meaningful work on the patient’s hospitalization 
and subsequent course. 

These initial ventures provide a baseline for our suggested projects. 

Prominent in any consideration of services for former mental hospi- 
tal patients living in the community are those persons whose adjust- 
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ment is tenuous, due to factors of environmental and economic stress. 
These are usually concentrated in the large cities, and statistically 
there are one-quarter to one-third more women than men in this 
category. Their need for vocational evaluation and training services 
is urgent and vital. 

Of deep concern are those of the 17,000 patients who are convalescing 
in the community at any one time from our hospitals. 

The division of the research unit at the Manhattan clinic has an 
ongoing study under grant No. SP-176 from the Office of Vocational 
Rehabilitation, and this is relevant to the subject. In the report of 
the director of interim program, it showed that 28 percent of the 
patients in this study met the criteria for referral to the division of 
vocational rehabilitation. It is thought that 7 percent of all released 

atients could benefit materially by the establishment of a halfway 
ouse, to relieve environmental pressures which militate against their 
adjustment to competitive Saoliaebnants and community living. 

The pattern under which this study has been set up in the Manhattan 
clinic is illustrative of the close and continuing collaboration of a 
representative of the division of rehabilitation, and the treating psy- 
chiatrist is one that might well be duplicated in other proposed proj- 
ects. 

To determine the most effective ways of using the techniques devel- 
oped and the knowledge gained by the proposed pilot programs, it is 
essential that each pilot project design have ability in measure of its 
merit, including its applicability to all areas of the State as well as 
efficiency and economy. 

Through the provisions of the Community Mental Health Services 
Act of New York State, which provides for the granting of State aid 
for approved mental health services, psychiatric rehabilitation serv- 
ices may be developed, expanded, and evaluated under local auspices. 

The department of mental hygiene deeply appreciates the oppor- 
tunity to testify at this hearing, especially so if the bill is enacted. 

The psychotherapeutic techniques in use in the department may be 
well agumented by the gains made in the range of the pilot program. 

Thank you, gentlemen. 

Mr. Exxrorr. Thank you very much, Dr. Elliott. 

Our next witness is Dr. M. Schmideberg, director of Clinical Serv- 
ices Association for Psychiatric Treatment of Offenders. 

If she is not here, our next witness will be Dr. S. Zwerling, Coordi- 
nating Council of the First District Branch of the Medical Society 
of New York City. 

Dr. Zwerling, you may proceed. 


STATEMENT OF DR. S. ZWERLING, DIRECTOR, COORDINATING COUN- 
CIL, FIRST DISTRICT BRANCH, COUNTY MEDICAL SOCIETIES OF 
GREATER NEW YORK 


Dr. Zweriinc. Mr. Chairman, committee members, it is a privilege 
to appear before your committee as a representative of the Coordinat- 
ing Council of the County Medical Societies of Greater New York. 

I fear that my interest in the subject far exceeds my professional 
abilities. However, I would like to state the — of the physician 

iatricians, and psychia- 


at large, and particularly the otologists, pe 
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trists. We are increasingly interested in the education and rehabili- 
tation of the hearing handicapped, and indeed in the early detection 
of hearing impairment. With equal interest we appear before this 
committee for help in maintaining the facilities now available and 
increasing the facilities to meet the needs where speech and hearing 
centers are not available. 

Our interest today lies in the patient who comes to us with an irre- 
versible hearing loss—the patient who requires education and the 
allover problem of rehabilitation. Although there are facilities avail- 
able in the New York area which provide these services, these centers 
and agencies are overtaxed in every department. 

At the New York League for the Hard of Hearing the waiting list 
for hearing aid consultations, for example, is never less than 3 months, 
although in special instances our hearing aid consultant will stay over- 
time in cases where a job depends on a properly fitted hearing aid. 

Many physicians have very frankly stated that they would be more 
interested in the examination of these children and adults if they had 
facilities available where their patients could be referred, and this 
with a minimum amount of travel. 

The facilities available to us as physicians have long waiting lists. 
This applies to both public and private schools, institutions, and or- 
ganizations alike. Since we suspect that about 1 in 10 persons has 
some degree of hearing impairment, we at once have large numbers 
of children and adults who may need the services offered by these vari- 
ous agencies. 

I have a copy here of the Greater New York Council of Agencies for 
the Hearing Impaired which I will leave with your committee. 

We are all aware of the growing public and professional interest 
in the hard-of-hearing individual and the significance of the hearing 
loss not only to the individual but also to the community. Hearing 
impairment is a public health problem because of its many facets, its 
implications, and the great number of people affected by hearing loss. 

Ve are more conscious than ever before of the need for compensa- 
tory education for the hearing impaired individuals. We find that 
more and more people are asking for advice, information, and help 
on this subject. As an otologist who has been interested in the prob- 
lems of the hard of hearing for many years, I feel that the facilities 
for the hearing impaired, particularly those for children, might be 
better distributed, populationwise, geographically, and also in the 
sense of their requirements. Therefore, I believe that Government 
subsidy for present resources is indicated, particularly for the med- 
ically indigent. 

Only recently I received a “thank you” letter from the mother of 
two of my little patients, thanking me for sending in my report to the 
local school requesting lipreading instruction for these two little girls. 
The mother stated in her letter that as a result of my contact with the 
school, a lipreading teacher was hired. This isa very fortunate situa- 
tion for there are many local school systems which make no provision 
for the hiring of special teachers. 

On the other hand, trained personnel would be hired in some areas 
were such teachers available. By “trained personnel,” I mean public 
school physicians, speech-and-hearing therapists, teachers in remedial 
reading, and other areas. At the present time requirements in this 


~ 
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field of education are fairly high. A master of arts degree, with 
its consequent extra years of study, is almost obligatory and minimal. 
In some situations a Ph, D, is a requirement. A solution to this 
lack of trained personnel would be the provision of scholarships for 
young people interested in the field. 

I believe that in some places the school cannot acquire or expend 
funds unless there are a specific number of children in the school who 
require special help. For example, I am informed that there must be 
more than five hearing-impaired children in a school of 1,000 pupils 
to justify hiring a speech-and-hearing therapist. As a physician, I 
cannot imagine having a child wait w vho needs help until four other 
children join him in his trouble, whether it be a matter of vision, 

cardiac, or malnutrition. There must be a w ay around this. 

Could there not be Federal help given in the form of a subsidy for 
teacher, materials, and space needed for special education for even 
one child (such as that granted by the Smith-Hughes Act for home 
economics) ¢ 

There appears to be a lack of coordination among the governmental 
departments dealing with the needs of the hearing impaired. At 
present there are at least three departments concerned in this mat- 
ter, whether it be education, provision of hearing aids, or vocational 
training. Perhaps this committee could recommend the appoint- 
ment of a coordinator who would have the authority and funds to ease 
the way for the hearing-impaired individual. There appears to be 


a lack of centralized information between not only Government agen- 
cies but also between individuals agencies, and schools dealing with 
our hearing-impaired population. One might say that this is a matter 


for private or individual effort. On the contrary, however, the Fed- 
eral Government and public health authorities surely would be in the 
most favorable position to collect and disseminate this information on 
request. 

Another specific area in which the Federal Government could solve 
a present need is that of financial assistance and I am 
referring to the needs for hearing aids and the cost of upkeep. There 
is no reason for people on old-age assistance to worry about a hear- 
ing aid. They will be better, happier, and more able citizens with 
a well-fitted hearing aid. At the present time, no one on the subsistence 
pay allowed by OAA could possibly atford to wear a hearing aid. 

Mr. Etxiorr. What does a hearing aid cost ? 

Dr. ZwerxinG. It varies anywhere from $100 to $250, up, depend- 
ing upon whether it is one ear or both ears. 

The problem of noise poses an occupational hazard. It appears 
that there ought to be uniform legislation for the prevention of oc- 
cupational heari ing loss. 

The value of lipreading, scientifically taught, cannot be overesti- 
mated. I recently saw a patient who came in complaining that his 
hearing aid was not functioning properly. On checking the situa- 
tion, the fault lay with the patient and not the aid. He had reached 
the stage where amplification was of no help, and this because of the 
pe rogressive deterioration of his hearing. How did we communicate ? 

y writing. Had this man had facilities for lipreading instruction, 
his problem would not be as catastrophic. 





SPECIAL EDUCATION AND REHABILITATION S7 


I know from experience, particularly with our local otologists and 
pediatricians, that they would be more interested in the problems of 
the hard of hearing and more cooperative if they had adequate facili- 
ties for diagnosis and followup for their hard-of-hearing patients. 

The otologist, too, requires facilities for consultation, particularly 
in arriving at a diagnosis qualitative and quantitative, and this espe- 
cially in his very young patients. 

We need more teachers. We need more workers in the field who 
will receive an adequate salary as compensation, not only for their 
labors, but also for their heartaches. Our workers are dedicated men 
and women who are woefully underpaid and who receive less benefits 
than do the dishwasher or laborer. Better salaries, better facilities, 


and more space would, indeed, be an added attraction for students in 
our field. 


Hearing is perhaps our most important sense and, naturally, any marked inter- 

ference with its functioning will produce difficulties in communication and in 
adjusting to our environment (Newby, “Audiology,” p. 214). 
Let us remember that hearing is the most important sense in acquir- 
ing knowledge. As an otologist, I ask for help for those dedicated 
people who come to our assistance when medical and surgical inter- 
vention are not indicated, thus building a better and happier group 
of hearing handicapped individuals. 

We, therefore, respectfully appeal to your committee for assistance 
and support in order that we may maintain the facilities now available, 
and we plead that your committee approve increasing the facilities to 
meet the needs where speech and hearing centers are not available. 

Thank you. 

Mr. Exxiorr. Mr. Lindsay has a question. 

_ Mr. Lrxpsay. Do I understand from your testimony that the Medical 
Society of New York wishes to go on record in support of Senate Joint 
Resolutions 494 and 316? Those are the aid-to-the-teaching-training 
hearing bills. 

Dr. ZwerR.inG. Yes, sir. 

Mr. Linpsay. Does the same apply with respect to H.R. 3465, which 
is the Rehabilitation Act of 1959, the so-called independent living ? 

Dr. ZwERLING. Yes, sir; insofar as I know. 

Mr. Linpsay. The medical society takes the same position on that ? 

Dr. Zweruina. Yes, sir. 

Mr. Exxiorr. Thank you. 

Our next witness is Mr. A. D. Buchmueller, executive director of 
the Child Study Association of America. 

Is Mr. Buchmueller here ? 

He is not here, I am informed. 

Let me go backa moment. Did Mr. Loberfeld come in ? 

_ Did Mr. Cloud arrive? He is the superintendent of the New York 
School for the Deaf. 

Did Mr. Tunney, secretary of the Department of Correction, State 
of New York, arrive? 

We will go to Mrs. Shirley Kurs, of the Parents’ Association, New 
York School for the Deaf. 

Is Dr. M. Schmideberg present ¢ 

Is Mr. A. D. Buchmueller present ? 
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Is Mr. Manual Kardonsky here, from the New York Association for 
Brain-Injured Children ¢ 

Is Dr. John Paul, chairman of the department of speech, State 
University College of Education, present ¢ 

Dr. Paul, you may proceed. 


STATEMENT OF DR. JOHN PAUL, CHAIRMAN, DEPARTMENT OF 
SPEECH, STATE UNIVERSITY COLLEGE OF EDUCATION, GENESEO, 
N.Y. 


Dr. Paut. Mr. Chairman and members of the committee, this is quite 
a distinct pleasure to be able to appear here to represent our unit from 
the State University of New York. 

Mr. Exxiorr. It is a pleasure to have you. Where is the State Uni- 
versity ? 

Dr. Pavut. Our university is at Geneseo, N.Y., about 400 miles up- 
tate. 

Although I am appearing here as a representative of the institution 
and working there in a teaching and administrative capacity, I would 
like to qualify myself also as an expert witness in the area of speech 
pathology and audiology. 

Prior to coming here, I was director of speech pathology at the 
University of Alabama Medical Center, and prior to that the director 
of the training program and clinic at the University of Mississippi, 
and before that the assistant director of the clinic at Purdue Uni- 
versity. 

In ‘il of these positions, I have been concerned with other areas 
that are under consideration today. 

I have served on the Professional Board of Aid to Retarded Chil- 
dren in Birmingham, Ala., and was adviser to the State chapter of 
~~ group, as well as being consultant to the cerebral palsy school 
there. 

In Mississippi I was consultant to the State cerebral palsy state 
hospital and the state school for the deaf, among other organizations. 

I would, first of all, like to note that in the 20-some years that I have 
been concerned with this field, it has been with a great deal of pleasure 
that I have seen the Federal Government taking steps to help overcome 
the increasing difficulties we are having in attempting to cope with 
the needs, particularly in the fields of speech and hearing. 

Mr. Extiorr. Dr. Paul, what do you think about the mentally re- 
tarded bill we passed last year, but for which we just made the initial 
appropriation in the session of Congress just delenit We appro- 
priated $1 million, as you may know, to provide teaching fellowships. 

Dr. Pav. Yes, sir, this is a very helpful kind of thing. We do have 
a teacher training unit at Geneseo for training teachers of the mentally 
retarded. We are getting financial assistance and it is very helpful. 

Mr. Exxiorr. Is it your general idea that we ought to do something 
we] that same line in these other fields that you are speaking to us 
about £ 

Dr. Pau. Yes, sir. I think there are several other areas besides the 
mentally handicapped field in which direct support of the institution 
as well asthe student can help considerably. 





SPECIAL EDUCATION AND REHABILITATION 89 


Mr. Enxrorr. I did not want to get ahead of you, but I am interested 
in what you are saying. 

You may proceed. 

Dr. Pauw. In general, I think I must say that without some kind of 
additional assistance, we are going to be more swamped in the very near 
future than we are now with regard to the need for assistance in all 
of these areas. 

I am not going to go into the facts and figures which you have al- 
ready heard, but with the increased assistance from medical science, 
you know that more children are living with more difficulties today 
than ever before in history, and that along with our birth rate, whlals 
has jumped remarkably since World War II, we are having the very 
difficult situation of attempting to contend with a greatly increased 
demand for services, at the same time we are drawing from one of the 
lowest manpower pools we have had to face in recent years. 

If you go back to the low birth rate year of 1933, that makes our peo- 
ple who are now in the doctorial training programs coming from this 
very low birth rate year, and yet trying to deal with a large number of 
children, particularly, for whom we need a great deal of service. Of 
course, we can come right on down the line with regard to those who 
are at the master’s level now. 

Mr. Extiorr. In which fields, Doctor, are the shortages the greatest / 

Dr. Pau. I could not give you comparative figures on all fields. I 
have a general notion of the shortages in other areas. The shortages I 
am most concerned with, of course, are those in speech pathology and 
audiology, that being my own professional area. 

Mr. Extiorr. Discuss the shortage in that field a little bit, with 
specific numbers, if you would. 

Dr. Pauu. With regard to House Joint Resolution 494, which I be- 
lieve is the bill you introduced, the figures there, I think, are a very 
conservative estimate, both of the number of children who are in- 
volved and the shortage insofar as the trained personnel are concerned. 
The figure is just normally, insofar as incidence is concerned, or the 
figures compiled by Wendell Johnson for use at the White House Con- 
ference, a 6 percent incidence of speech handicapped people and 4 per- 
cent incidence of hearing handicapped people, which is the lowest de- 
fensible figure, not the highest. We cannot go below this figure. It 
makes a total of close to 10 percent. You cannot go below that figure 
and defend going any lower. 

Mr. Exuiorr. Is there much overlapping in those two fields? 

Dr. Pau. Yes. 

Mr. Exxiorr. What percentage ? 

Dr. Pavu. Insofar as the hard of hearing are concerned, over half 
are in need of speech correction. Of course, when you go in to the 
area of multiple handicaps, that has already been mentioned today, 
we have people who are cerebral palsied, hard of hearing and partially 
siphied with speech problems, and, of course, quite often mentally re- 
tarded. 

The medical director of the largest center for taking care of epi- 
leptics in the country, if not in the world, told me that ot were hav- 
ing a great deal of difficulty because they have good medical care, they 
have young people who are controlled as far as seizures are etal 





GQ SPECIAL EDUCATION AND REHABILITATION 


medically, but they have no one to teach any of the children, they 
have no one in speech correction, no one to work with speech. 

There are several shortages insofar as other professions are con- 
cerned than medicine. 

I was very interested in hearing the remarks that Dr. Zwerling had 
to make concerning the needs that the medical profession is recognizing 
insofar as the consideration of other professions is concerned. It is 
something that has become more and more apparent. 

I can assure you that my medical colleagues at Alabama shared 
this feeling 100 percent. I was in the department there in my pro- 
fessorial appointment. 

The needs insofar as speech and hearing are concerned, as I indi- 
cated, I believe are rather conservatively stated because these figures 
were gathered some 5 or 6 years ago, and we have had, of course, our 
continuing increase of children getting particularly into the public 
schools where the need really becomes apparent and where we do our 
best job of case location. 

But our needs go further than just the need for having rehabilita- 
tion personnel. It has been mentioned several] times by several wit- 
nesses before this committee that we have the first problem of loca- 
tion, and then after location a very difficult problem of diagnosis, 
particularly for these multiple handicapped children, when you need 
the services sometimes of 8 to 10 specialists before you know what 
to do first or how to proceed after a certain amount of work has been 
accomplished. 

The diagnostic end of our work, particularly in speech and hearing, 
which is my field, is one that I think is very often overlooked. This 
is an area in which I think this particular committee and its recom- 
mendations and consequent possible legislation, can be of a great deal 
of assistance. The money end, I think, is quite obvious, that in order 
to get an increase in personnel, many people need financial assistance. 
But more than that, the money that is needed to provide training 
facilities is quite considerable also. 

One witness this morning mentioned that in order to train people 
in a highly skilled occupation or profession takes more trained people 
for the training than you need in order to give a lecture to a group 
of 40 or 50 students. 

A study that we made while I was working with the Southern 
Regional Education Board on the Special Education Committee indi- 
cated that the better clinics throughout the South used a ratio of one 
instructor to every eight or nine students in speech and hearing 
clinics for their training program. This is, of course, quite different 
than the 1 to 25 ratio which is often used for classroom teaching pur- 
poses. But the financial end is very difficult in many institutions. 

There is also, of course, the problem of staffing the present training 
programs. This is becoming an increasingly difficult job because of 
the need across the board for professionally trained people in hospitals, 
clinics, in speech and hearing centers across the country, so it is now 
getting difficult to obtain the professional services of well-trained, 

ighly skilled people in speech pathology and audiology, who are 


willing to teach, because it not only is a matter of a shortage of people 
but the salaries are not as good as you can get in other places. So 
there is a difficulty of even staffing our training programs in existence, 
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much less expanding programs beyond those that already exist or 
building them up toa necessary level. 

One point that I would like to make in support of one of the pro- 
visions of House Joint Resolution 494, with regard to training of 
speech pathologists and audiologists has to do with section 201, the 
sentence beginning on line 14 and ending on line 20, which has to do 
with national certification qualifications for the selection of training 
programs for support. 

This is a very difficult problem locally in institutions of higher edu- 
cation; that is, State by State. In all the States I have worked in, 
I find that the State education departments set minimum standards, 
and they are confessedly minimum standards, and yet these minimum 
standards very often become the maximum standards for the training 
institutions for some of the reasons that have been mentioned pre- 
viously. 

So, going to a national professional certifying agency rather than 
depending upon local educational agencies, I think, is a very impor- 
tant way of encouraging the upgrading of training programs. In 
fact, 1 had one responsible certifying officer in one State department 
of education say he was not concerned with the American Speech & 
Hearing Association, which does certify nationally, that the difficulty 
was in getting someone out to take care of the children immediately, 
which I think is an evasion of a primary fundamental responsibility. 

The upgrading of the training is one thing that I think should be 
encouraged whenever possible. ‘This, woubl; I believe, serve to do 
that. 

The principal point that I would like to make with regard to how 
I believe particularly Resolution 494 would help, quite apart from 
the financing end of things, is in the recruiting of students. 

One thing I think that 1s very often overlooked by people who are 
not directly concerned with training programs is that, in order to get 
graduate training programs built up, we must draw from an under- 
graduate program. So, in order to get at the figures which are men- 
tioned in this bill, which is to quadruple the supply of speech pathol- 
ogists and audiologists today, that means that we must somehow 
recruit from an undergraduate program which, in itself, has an attri- 
tion rate of about 40 percent, from the time students start in until 
the time they are ready to go into graduate work. So the recruiting, 
as a factor in increasing the supply of professional personnel, has to 
actually reach down to the junior loved in high school. This is what 
we are experiencing in our offices across the country. I have this 
from our Sieetien of admissions, that unless we get the people inter- 
ested in a given field by their junior year in high school, they are 
already applying for admission to a given program and a given col- 
lege when they are seniors. In fact, we are interviewing people right 
now for admission next fall, seniors in high school. 

If we are going to draw from an undergraduate training program 
for speech correction, at the graduate level in 1 year’s time, if we are 
going to train people to be competent diagnosticians as well as ther- 
apists, they must get a portion of that training in their undergraduate 
years. 

That means essentially that to quadruple the number of well- 
trained highly qualified specialists at the graduate level, we have to 


48157—60——_7 





92 SPECIAL EDUCATION AND REHABILITATION 


expand our undergraduate training programs also, perhaps to the 
tune of 6 to 8 times, if not 10 times. 

My suggestion directly on this score is that smaller training insti- 
tutions be encouraged to expand their training programs at the 
master’s level rather than depending upon a few large institutional 
training programs across the country to supply the manpower we 
need. 

Most institutions serve a rather restricted local area. So if we have 
many smaller, medium size and smaller institutions across the coun- 
try recruiting in all of these areas, we will then have the feeders up to 
the graduate program which are necessary if we are actually going to 
get four times as many highly competent specialists as we have today. 

Mr. Exxiorr. Doctor, Mr. Daniels has a question for you. 

Mr. Danrets. Apparently you are familiar with House Joint Reso- 
lution 494, which recites that some 8 million Americans of all ages 
suffer from speech or hearing impairments and further recites there 
are some 20,000 speech pathologists and audiologists needed to train, 
diagnose, and rehabilitate them. 

Are those figures a conservative estimate of the number of people 
in that field and the number of teachers, in your opinion ? 

Dr. Paut. I think that the estimate of the number of people need- 
ing attention is quite conservative, provided you will admit the less 
complex, less severe cases, because, actually 10 percent is the figure 
that has been arrived at nationally through our national association 
as the number of people actually in need of trained assistance in both 
areas of speech and hearing. 

So, out of the 180 million population, that means 80 million rather 
than 8 million. 

For severe cases, yes; I would agree with that figure. 

Mr. Danievts. How many training centers do we have in the 
United States for the training of speech therapists and aduiologists ¢ 

Dr. Pau. That is a tricky question because you go into the matter 
of qualifications. If you accept local qualifications where in some 
States 6 hours’ training is adequate, we have many. If we accept 
the national standards now being written into law by many State 
departments of education, you would reduce the number considerably. 

r. Daniets. Are the present facilities adequate for the training 
of the necessary personnel ? 

Dr. Pau. No, sir. We seem to be losing ground rather than 
gaining right now. 

Mr. Dantets. Do you think the Federal Government is wise in 
looking into this area ? 

Dr. Pau. I think not only wise but to be very much commended 
for doing so. 

Mr. Extiorr. Are there any further questions ? 

Mr. Grarmo. Assuming that the Federal Government does not get 
into this field, what plans are envisioned for trying to accomplish 
some of the results? 

Dr. Paut. Well, there are several of us who share my own feelings 
that the solution is building up smaller training programs in many 
locations across the country. Several of my colleagues are doing just 
that, have done exactly what I did, leave a strictly professional 
practice to go back into a training or educating function. 
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This is about the best we can see, except for grants from certain 
agencies. There are certain agencies that do help, such as United 
Cerebral Palsy, Society for Crippled Children and Adults. There 
are many agencies that will assist, but it is rather stopgap and tem- 
porary. 

, Mr. Giarmo. Are the States becoming increasingly aware of the 
problem you are faced with ¢ ‘ 

Dr. Pau. Yes; as the demand grows, particularly in the public 
schools, where I think most of the work really needs to be done, as 
the demand grows, the State administrations become increasingly 
aware. But by the time it trickles down to the local administrations 
in the institutions of higher learning we are still pretty far behind 
in trying to catch up. 

Mr. Grarmo. Thank you. 

Mr. Exuiorr. Thank you very much, Doctor. 

I am told that Dr. M. Schmideberg, director, Clinical Services Asso- 
ciation for Psychiatric Treatment of Offenders, is present. 

You may proceed, Dr. Schmideberg, with the exception that we 
have to limit our witnesses to about 10 minutes. 


STATEMENT OF DR. M. SCHMIDEBERG, DIRECTOR, CLINICAL 
SERVICES, ASSOCIATION FOR PSYCHIATRIC TREATMENT OF 
OFFENDERS 


Dr. ScumipeserG. My main point today is that we see a great num- 
ber of juveniles, mainly over 16, who either cannot read or cannot read 
but at the second- or third-year level. Sometimes they can read and 
do not understand what they read, and alternatively they can read 
but do not know arithmetic. Ask them, “How much is 3 times 15?” 
and you get amazing answers. 

I think some stress has been laid on reading disability, which is, 
to me, illiteracy, but not knowing arithmetic—what it means in prac- 
tice, of course, is this: The only chance a boy has who cannot read or 
who does not know elementary arithmetic is to become a trucker’s 
helper. He cannot even be a messenger boy. 

So what happens to these boys ? 

I want to stress two things. These are not foreign-born. These 
are boys who are Americans, born here, or Puerto Ricans who have 
been in New York City for over 10 years, and they have normal intel- 
ligence. In fact, some of them are of superior intelligence. They 
have gone to school, they have even gone to high school, and somehow 
managed to get through school without really learning to read. It 
is hard to know how many are like that. 

The training schools told me that, according to their statistics, 80 
percent of their boys, and particularly those from the New York area, 
are below the fifth-year reading level, and their staff at the training 
school is so limited that they leave more or less as they were when 
they came in. 

If somebody can read at all, they manage to get him to the second- 
year level, but not above. All organizations treat them as illiterates. 
They are usually on probation or parole, or sent to social agencies. 

We have started now an auxiliary service of teaching them to read, 
to learn how to do some simple multiplication, and a minimum of 
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manners; by “minimum” I mean that that is necessary to get you a 
job, where they do not know how to apply for a job. 

What it means is also this: If somebody is going through the school 
and has not learned to read, he is outside of civilization; he is different 
from others, which has a very bad psychological effect on him. 

There may have been peculiar reasons why they did not learn to 
read; but whether or not, not having learned to read, sitting on the 
back bench or being unwanted at school, of course, has a very bad effect 
on their mentality. 

Also, going to school and learning something is a preparation for 
the discipline you need to work later on. If they never have that 
discipline at school, if they never learned to read and write, or what 
used to be salled the three R’s, they are unable to be employed. Usual- 
ly they are unemployed. A large number of them become delinquents. 

What happens is that they hang around at lunch time. Because 
they have nothing to do, they go out and steal a car in the afternoons. 

Some do not even have that initiative, but stay home and are bur- 
dens to welfare. They are the first people to lose their jobs if there is 
just a shade of a depression. 

It seems to me it is important that something should be done. Ap- 
arently, the schools cannot help them, because a large number have 
een out of the schools. There are no facilities whatsoever for people 

over 16 learning to read and write. 

It is also very hard to teach them. It is much easier to teach a 
small child and much easier to teach a foreigner. It needs a great 
deal of perseverence, patience, and understanding to teach them. 

We have been trying in our organization, and we have also worked 
with various college men, and they have tried to do it. They go to 
the homes and they keep after these boys to get them toattend. There 
are great difficulties getting them to attend. We are trying to pre- 
vail upon the judges that it should be made a condition of probation 
that they learn to read. Some judges make it a condition and some do 
not. 

I think there should be more publicity given to it and more should 
be tested. 

It is a very frequent reason for not having jobs and not holding 
jobs. 

I think in the present shortage there are practically no facilities, 
but there should be facilities. 

In the meantime, I think we should enlist the citizens under pro- 
fessional guidance, trying to train boys and girls who do not know the 
most elementary knowledge. 

That is all T have to say. 

Mr. Dantets. In the State of New York, do you not have compul- 
sory education ? 

. Scumipeserc. Yes. 

Mr. Dantets. Are these children not obliged to attend school ? 

Dr. Scumipeserc. Yes. They have compulsory education and go 
to school, but they manage to go without learning. 

Mr. Danrets. if that 1s 0 Hote do you account for the fact that the 
boys, 15 and 16 years of age, are totally illiterate? 

Dr. Scumipeserc. Because until 2 years ago they were advanced 
whether they could read or not. 
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Mr. Dantets. These boys were permitted to remain in school being 
totally illiterate, unable to read, unable to do their arithmetic prob- 
lems ¢ 

Dr. SCHMIDEBERG. Yes. 

Mr. Danteis. And no program has been set up in the school sys- 
tem / 

Dr. Scumipeserc. Well, some schools have remedial reading, as it is 
called, but it is quite insuflicient for the demand. 

Mr. Dantes. Has any study been made, to your knowledge, as to 
the causes of these conditions chet you find ¢ 

Dr. Scummpeserc. To my knowledge, no. But also I do not think 
a study has been made as to the extent of the illiteracy. 

I think the first thing would be to establish the extent of it. I 
have only discovered it by asking the boys. 

When you see them, they appear like anybody else, and you do 
not even have the idea they do not know how to read and write until 
you ask them the questions. 

Mr. Dantes. You have become cognizant of this problem by vir- 
tue of your position ¢ 

Dr. ScHMIDEBERG. Yes. 

Mr. Danrets. What is your position ? 

Dr. ScumipeserG. I am director of the clinical services of the As- 
sociation for Psychiatric Treatment of Offenders. 

Mr. Dantets. Where? 

Dr. ScumipeBerG. In New York City. That means we are treating 
offenders mainly referred by the courts but also by social agencies. 

I believe that some court clinics are aware of it, but I do not think 
sufficiently. 

Probation officers are usually overworked. I imagine the wel- 
fare officials are too overworked to inquire into people’s abilities to 
read and write. 

Actually, I do not think anybody ever thinks of it, because you just 
take it for granted that people can read and write, until you find 
out that they cannot. 

So, it seems to me that the first step would be to find out what per- 
centage it is. The training schools are aware of this to some extent. 

Mr. Dantets. What percentage of the pupils referred to your agency 
by the court do you find in the category you have described here 
today ? 

Dr. ScumipeserG. Of the juveniles, it is a large ean I do 
not think I could give it percentagewise because we only take a lim- 
ited number. 

Mr. Dantets. Suppose we try to arrive at it ina different way. How 
many boys per annum are referred to your agency by the courts? 

Dr. Scumipeserc. I would say about 200. 

Mr. Dantets. And of that percentage ? 

Dr. Scumipeserc. I would say about 50 of them have very poor 
knowledge. 

Mr. Dantes. About 20 percent? 

Dr. Scumipeserc. Yes. The training schools give a much higher 
percentage. As I say, our agency is not representative because we 
are picking and choosing. But I think the probation officers could 
find out if they have the time. 
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The training schools have made studies and have arrived at the 80 
percent figure, which is a very bad one, and they claim it is not being 
remedied because of the shortage of staff. 

Mr. Dantets. I have just one further question. 

With reference to this delinquency problem, do you find that the 
children come from a certain area or strata of society, or would you 
say from all levels? 

r. Scumipeserc. Well, I would say geographically they are all 
neighborhoods. Socially they are a poorer class. Maybe they can 
read, perhaps not well, but they do learn to read. But we have 
decent working class parents who themselves can read and whose 
children cannot. 

Mr. Dantets. Thank you. 

Mr. Grarmo. Is it your contention that these people are emotional- 
ly disturbed not because of psychiatric disorders of some type or men- 
tal pee, but because of the fact that they do not know how to 
read ¢ 

Dr. Scumipeserc. I think it is a vicious circle. It is a question 
of the hen and the egg. I think of somebody 3 months behind, but 
it is not picked up until he is 3, 4 and 5 years behind, by which time 
he is utterly disinterested because he cannot follow. He is out of 
civilization. The other children look down on him. He feels like an 
outsider in the school. It makes him antisocial. He does not partici- 
pate in normal activities. He feels different and he is different. So 
it is a vicious circle. 

The large proportion of them are likely to become delinquent, first, 
because they are different, and, second, because they are not likely to 


yet a job or they will get a very, very poor job. Those who do not 
ote delinquent I think become welfare cases. Those become 
emotionally disturbed. 

Mr. Grarmo. But you think that basically it is the disability to learn 
how to read? 

Dr. Scu»mprserc. And arithmetic, multiplication. They can do 
some arithmetic up toa gern, but they do not know the multiplication 


table except hazily. They cannot do multiplication, they cannot do 
subtractions, and divisions I do not yet ask anybody to do. 

Mr. Giarmo. What is your proposal to the committee ? 

Dr. Scumipeserc. I think it should be directed to all levels. The 
schools should be given more help. 

Mr. Giarmo. To teach them to read or to find out why they cannot 
learn to read ? 

Dr. Scumipeserc. To give those who are behind extra tuition. The 
training schools, almost all of them, are behind and need more staff to 
teach them. I think the college and welfare agencies should be 
alerted to the needs. I think a survey should be made as to the extent 
of this illiteracy. 

Mr. Giarmo. Do you think the illiteracy is just because of the fact 
that they are not getting special instructions? 

Dr. Scummeperc. Well, having been 10 years behind your peers. 

Mr. Giarmo. Do you think if they had this special instruction, they 
would be able to read? 

Dr. Scumipesere. At the proper time. The later you give it, the 
harder it is to give it, the more they have to adjust. 
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I think the courts also should use their powers. I think any agency 
that gets in contact with this type of population should use as much 
power, persuasion, and, if possible, other power, but also provide 
facilities. I think you should be giving individual instruction. I do 
not think you can give it in class any more because they are too difficult. 
They must be very, very small classes, maybe four or five. 

Mr. Grarmo. ‘Thank you. 

Mr. Exuiorr. Thank you very much, Dr. Schmideberg. 

Let me call the list again. Has Mrs. Shirley Kurs arrived ? 

We have a telephone call that Mrs. B. Scher will not be here. 

Is Mr. A. D. Buchmueller here, from the Child Study Association 
of America ¢ 

Is Manual Kardonsky here? 


STATEMENT OF MANUAL KARDONSKY, PRESIDENT, NEW YORK 
ASSOCIATION FOR BRAIN INJURED CHILDREN 


Mr. Exxiorr. Mr. Kardonsky comes to us from the New York Asso- 
ciation for Brain Injured Children. 

Mr. Kardonsky, will you do your best to summarize in 10 minutes? 

Mr. Karponsxy. Mr. Chairman and members of the committee, I am 
glad to see under your bill H.R. 3465, under the facts and declaration, 
you have a finding that there are many severely handicapped persons, 
and then you include “including the mentally ill or retarded.” I am 
glad to see that, that you have these categories. But as a representa- 
tive of an organization for brain injured children, I wish that you 
would include an additional phrase “or brain injured” in that 
particular area. 

By “brain injury,” medically speaking, we know that it is any dam- 
age to the brain, whether it is prenatal or postnatal. 

I submit to the committee a brief résumé of talks by Dr. Lawrence 
Taft, who is from the Department of Pediatrics of the Albert Einstein 
College of Medicine, a definition of brain injury, a diagnosis, the 
causes and the treatment. 

Mr. Extiorr. Without objection, that statement will be made a part 
of the record. 

(Material part of committee file. ) 

Mr. Karponsky. What I would like from the committee is that you 
would please include the problems of the brain injured in your think- 
ing, in your planning. 

For instance, in New York State, in the Department of Education, 
and in New York City in the Board of Education, brain injured chil- 
dren are considered to be physically handicapped. From this, they 
are presumed to derive certain benefits under certain laws. 

In your rehabilitation or habilitation of persons, if you would aid 
them and perhaps follow on through on the thinking that the State 
of New York uses, we can derive benefits for brain injured children. 

What are the main problems or what is the main problem of brain 
injured children? It is that they must receive education. It is one 
of the greatest crimes in New York City, in New York State, that you 
cannot find too many teachers to teach the brain injured children, and 
you turn around and have a vicious cycle. Because there are no 
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classes, there are no teachers studying for that field. Because there 
are no teachers studying for that field, there are no classes. 

I would suggest for your consideration that you find, through some 
of your teacher training grants, ways and means of implementing the 
funds available for such teacher training, as small as they might be. 
For instance, in New York City, the board of education grants sab- 
batical leaves of absence wherein the teachers who take such leaves 
may use it for study, for educational purposes, for travel, or what 
have you. ‘They receive up to 40 percent of their salary. 

We in New York City, and also in Westchester, allocate from our 
meager funds $1,000 for each of the two communities toward the 
teacher training grant, but we find that no teacher is willing to take 
the $1,000 per annum as the basis of their annual salary. 

If we can find some institution, or the congressional committee or 
some fund agency, to make up the difference to these teachers, we will 
find that there will be teachers willing to study for this particular 
field. 

Gentlemen, if you take that into consideration as a beginning, | 
think that is doing something for the children who are brain injured. 

Mr. Exxiorr. Thank you very much. 

Mr. Dantes. Your recommendation, then, is a direct grant to the 
student ? 

Mr. Karponsky. Whether it is to the State—some means so that a 
student may get a grant. For instance, in New York State they have 

ants for cerebral palsy. If you have an additional grant in the 
State of New York for brain injured children, as such, we can then 
have teachers come into our field. 

I will give you an example in New York City. They want. to open 
a class. What do they do? They scout around for a teacher who 
may have some training and they will take her out of, say, a cerebral 
palsy class or a mentally retarded class or a health class, and say to 
her, “Teach.” 

What happens is that if she is willing and has the heart for it, she 
will grow as the children grow. She will learn how to handle these 
children as the problems come up before her. If she knows where 
to turn to for supervision, she can really get some good aid in that 
sense. 

We, as an organization, have several avenues where teachers can 
train in New York City and in Westchester. The only trouble is we 
do not have the funds for the teachers so that they can spend full time 
training. We feel that if they would train for 1 year they could be 
adequately prepared to handle our children. 

Mr. Dantets. Where are these training centers that you refer to? 

Mr. Karponsky. There is one at the Stephen Wise Synagogue in 
Manhattan here on West 68th Street, specializing in brain-injured 
children. 

Mr. Danrets. Are there any others? 

Mr. Karponsky. There is another one called the Lottie Kolinsky 
School, on West 77th Street. There is also in Westchester a school 
in Pelham. These are three centers which are outstanding in the 
handling of brain-injured children. 

Mr. Dantets. Thank you. 

Mr. Exxiorr. Thank you very much. 
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Our next witness is Dr. B. Siegenthaler of the Speech and Hearing 
Clinic, of the Pennsylvania State University. 


STATEMENT OF DR. B. SIEGENTHALER, AMERICAN SPEECH & 
HEARING ASSOCIATION 


Dr. SircentTHauer. Although I am at the Pennsylvania State Uni- 
versity as an associate professor of clinical speech, I am here today 
representing the American Speech & Hearing Association. 

or over 30 years the American Speech & Hearing Association 
has been active studying the causes of and treatments for problems 
of speech and hearing. Members of the association have been and 
continue to be interested in the magnitude of the problems, as well 
as in the professional training of speech pathologists and audi- 
ologists. The association has a continuing program of certification 
for its members, who represent the professions of speech pathology 
and audiology in America. This certification program, especially at 
the advanced level, indicates the presently acceptable competence for 
well-qualified professional speech pathologists and audiologists. 

The intent of the following is to indicate the prevalence of speech 
and hearing problems according to studies by members of the Amer- 
ican Speech & Hearing Association, as well as studies by other persons 
and agencies, and to support efforts to increase the number of ade- 
quately trained speech pathologists and audiologists. 

Prevalence of speech and hearing problems: It is convenient to 
subdivide the information that follows into several sections. In 
essence, we are speaking of the legislation as exemplified in House 
Joint Resolution 494. For clarity and convenience I have divided the 
following information into several subsections. 

In all instances the final prevalence figures are based on the pre- 
dicted continental United States, Alaska, Hawaii, and Puerto Rico 
aa erage for 1960. 

peech problems among children 5 to 19 years of age: The data on 
incidence of speech problems among children vary somewhat, but an 
attempt was made to arrive at an incidence figure which, all factors 
taken into consideration, gives a relatively conservative estimate of 
the magnitude of the problem. For the present purposes 5 percent 
was used as the incidence of speech problems among schoolchildren. 
The publication, Statistical Abstracts of the United States, 1959, 80th 
edition, U.S. Department of Commerce, Bureau of the Census, indi- 
cates that in 1960 there are expected to be 49,782,000 children between 
the ages of 5 and 19 years in the United States, excluding Alaska, 
Hawaii, and Puerto Rico. If the incidence of 5 percent is applied to 
this population, 2,489,100 children of school age are expected to have 
speech problems in 1960. This does not include children with hearing 
problems. 

A number of ific aspects of the data are of interest. For ex- 
ample, in 1959, Ohio had 79,688 school age children with speech prob- 
lems. Of these only about 30 percent were receiving corrective 
therapy, largely because of the lack of trained therapists. Cerebral 
palsy, a neurological disorder which frequently causes speech prob- 
lems, afflicted between 75,000 and 125,000 children living in the United 
States in 1947. 
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In 1953, there were 306,743 children in special education classes 
specifically because of speech disorders. 

In 1946, there were 1,134 cleft-palate children living in the State of 
Wisconsin. 

These figures, although fragmentary and somewhat out of date, give 
a few details of speech problems among schoo] age children. 

Speech problems among children under 5 years of age: There are 
no comprehensive studies available regarding incidence of speech 
problems among children under 5 years of age. However, a number 
of conditions causing speech problems are present at birth. Both 
cerebral palsy and cleft palate are of this type, and the incidence of 
cleft palate and cerebral palsy would be expected to be as great 
among preschool children as among older children. Stuttering typi- 
cally has its onset during the preschool years. Other speech problems, 
such as articulation defects, also have their onset during the preschool 
years, but they are more difficult to diagnose at that age. 

Cerebral palsy occurs in about 0.07 percent of the live births, and 
the rate of cleft palate is about 0.18 percent among live births. If 
these two figures are applied to the estimated 21,019,000 of children 
under 5 years of age predicted for the United States in 1960, it is ex- 
pected that 52,457 children under 5 will be suffering from these 2 
afilictions. In addition, a very conservative estimate would be that an 
additional 1 percent of the children under 5 years will have other 
types of speech problems. This percentage would produce 210,190 
additional children with speech problems. 

Thus, it may be predicted that in 1960 there will be an estimated 
262,737 children of preschool age with speech problems living in con- 
tinental United States. This does not include children with hearing 
problems. 

Speech problems among adults: As with incidence studies on 
children, the data on aduits vary somewhat from study to study. 
Studies, in which trained speech therapists examined the sample of 
populations considered, have reported the incidence to be as high as 
about 5 percent. Inasmuch as speech pathologists have the effect of 
reducing the prevalence of speech problems among the patients they 
treat, the incidence of speech problems among adults may be expected 
to be somewhat less than among children. However, a countereffect 
is that stroke, traumatic injuries, and removal of the larynx as a treat- 
ment for cancer are more common among adults, especially among the 
older citizens than among children. In view of these counterbalanc- 
ing factors a 3-percent incidence is reasonable for speech problems 
among the adult population. The estimated U.S. population over 
19 years of age is 110,353,000 in 1960, excluding Alaska, Hawaii 
and Puerto Rico. Thus, it is estimated that there will be 3,310,590 
adults in the United States with speech problems in 1960. 

Some specific data are of interest. Among the 170 Veterans’ Ad- 
ministration hospitals it is estimated that 1,500 veterans per year are 
admitted because of stroke, which commonly produces aphasia. In 
the State of Pennsylvania alone, during a 6-month period in 1958, 
92 persons were operated on for cancer of the larynx. At this rate 
nace are at least 1,108 laryngectomies performed in the United States 
each year. 

Speech problems in Alaska, Hawaii, and Puerto Rico: The bulletin, 
“Bureau of Census Current Population Reports, Population Esti- 
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mates, February, 1959,” gives the 1957 combined population for 
Alaska, Hawaii, Puerto Rico as 2,990,000. Allowing only a 10,000 
increase in population for these areas by 1960, and utilizing the same 
overall rate as found for the continental United States, namely, 3.4 
percent, an estimated 102,000 persons of all ages may be expected to 
have speech problems in 1960 in Alaska, Hawaii, and Puerto Rico. 

Hearing loss among school age children: The results of a number 
of recent surveys suggest that the incidence of hearing loss among 
school age children is about 3 percent. Thus 1,493,460 school age 
children may be expected to have some reduction in hearing acuity in 
1960, within the continental United States. 

However, many of these children will have mild losses, or losses 
limited to one ear which do not necessarily result in education handi- 
caps. The incidence of significant or handicapping hearing loss is 
about 7 percent among the U.S. population between the ages of 5 and 
19 years. Thus 348,474 school age children may be expected to have 
educationally significant hearing problems in 1960, excluding Alaska, 
Hawaii, and Puerto Rico. 

Hearing loss among children under 5 years of age: Among pre- 
school age children the incidence of handicapping hearing loss is ex- 
pected to be lower than among older children. Although many chil- 
dren are born with hearing loss which remains throughout their lives, 
others acquire hearing loss after becoming of school age. For pur- 
poses of the present report a somewhat arbitrary figure of 3 percent 


was chosen to estimate the number of hearing handicapped children 
of preschool age. When this incidence figure is applied to the esti- 


mated 21,019,000 children of preschool age for 1960, it is to be expected 
that 63,057 children under 5 years will have significant hearing prob- 
lems, excluding Alaska, Hawaii, and Puerto Rico. 

Hearing loss among adults: Among the adult population the inci- 
dence of significant hearing loss is believed to be greater than the 
incidence of significant hearing loss among children. This is true 
partially because hearing acuity undergoes progressive reduction as a 
function of age. Thus the older segment of our population has a 
relatively high incidence of handicapping hearing loss. It has been 
estimated that as of 1959 there were 2,302,700 hard of hearing and 
deaf persons over 15 years of age in the United States. This is an 
incidence of 2.1 percent. Applying the 2.1 percent incidence to the 
estimated adult population in 1960 gives 2,317,413 with significant 
hearing problems in the continental United States. 

Some data on specific segments of our adult population are of in- 
terest. For example, at the present time there are 90,000 veterans re- 
ceiving either compensation for “service connected disability” or 
“pensions” because of hearing loss. During the years 1954 through 
1958 the bureau of rehabilitation in Pennsylvania brought to success- 
ful closure 1,952 clients who either had deafness or handicapping 
hearing losses. 

Hearing loss among Alaska, Hawaii, and Puerto Rico: 

According to the previous computations, 1.5 percent is the overall 
incidence of handicapping hearing loss among the population residing 
on the mainland. If this same incidence figure is applied to the esti- 
mated 3 million total population of Alaska, Hawaii, and Puerto Rico, 
there will be an estimated 45,000 individuals with handicapping hear- 
ing loss in these areas in 1960. 
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Summary of speech and hearing problems in United States and 
Puerto Rico: If all of the previously obtained data are summed we 
find that there will be an estimated 6,164,427 individuals with speech 
problems, and an estimated 2,773,944 individuals with handicapping 
hearing problems in the United States in 1960. The grand total of 
these figures is 8,938,371, the estimated speech and hearing problem 
population of this country in 1960. These nearly 9 million American 
eitizens with speech and hearing problems represents what is believed 
to be a relatively conservative estimate which does not. take into ac- 
count the probable increase in the proportion of our population over 
the age of 65. As indicated earlier, this older part of our population 
may be expected to have an increased rate of handicapping hearing 
problems as well as an increased rate of certain types of speech 
problems. 

Attached to this manuscript is a summary of the incidence and 
prevalence figures mentioned earlier in this report. 

(The figures referred to follow :) 


Estimated incidence and prevalence of speech and hearing problems among U.S. 
1960 population (continental United States, Alaska, Hawaii, and Puerto Rico) 
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Dr. SrrcenrHaer. Personnel needs for adequately serving the 
population with speech and hearing problems: The successful habili- 
tation of persons with speech and hearing problems requires the serv- 
ices of well qualified professional speech pathologists and audiologists. 
Good practice suggests a caseload of not more than 100 children per 
therapist in a public school speech and hearing program. The ap- 
proximately 2,500,000 children of school age with speech problems 
indicates the necessity for 25,000 public school therapists. The office 
of vocational rehabilitation has estimated the need for one speech 
pathologist and one audiologist per 50,000 population in addition to 
public school therapists providing a strong speech and hearing pro- 
gram is operating in the schools. To meet the needs of the general 
population 7,366 speech pathologists and audiologists will be required 
as of 1960. Thus, a total of over 32,000 professional, competent peo- 
re are required to meet the needs of our population with speech and 

earing problems. 

Mr. Exxiorr. Is that 32,000 in addition to what we now have? 

i Dr. SrecenrHater. This is including the present approximately 
,000. 

Mr. Exxiorr. We have a shortage, according to your testimony, of 

about 25,000 ? 
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Dr. StrgeNTHALER. Something of that order at this moment. 

This large number of appropriately trained speech pathologists and 
audiologists is in sharp contrast to the present supply of about 2,000 
certificated and 5,000 noncertificated persons in the speech and hear- 
ing field. 

{r. Exxiorr. Is that the 7,000 you mentioned ¢ 

Dr. SmmGENTHALER. Yes. 

Mr. Exxiorr. Only 2,000 of the 7,000 are certificated ? 

Dr. SrecentTHALeR. That is correct, at any level in the American 
Speech and Hearing Association. I am speaking in favor of the ad- 
vanced level of certification. 

To attempt to supply the Nation with over 32,000 professional per- 
sonnel in speech and hearing within the immediate future is obviously 
unrealistic. The professional preparation of a speech pathologist or 
audiologist is rigorous and time consuming. The training must in- 
clude academic work specific to speech and hearing problems, com- 
prehensive clinical practicum or internship, training in cognate 
and ancillary fields, and at least some research orientated experience. 
To specify less in the professional preparation of speech patholo- 
gists and audiologists would produce persons incompetent to serve 
the needs of our speech and hearing problem population. 

If we set an exceedingly conservative goal of only 20,000 profes- 
sionally trained personnel for 10 years from now, we must train speech 
pathologists ak audiologists at the rate of 1,500 per year. The 
training of 1,500 per year would result in 15,000 over a 10-year period. 
This 15,000, added to the present 2,000 certificated and 5,000 noncer- 
tificated personnel would result in a total of 22,000. By allowing a 


10 percent loss through marriage and so forth, there would be 20,000 
remaining. Thus, if we wish by 1970 to obtain only 20,000 profession- 
ally trained personnel to meet the needs of those with speech and hear- 
ing rae ree we must immediately 7 to train at least 1,500 well- 


qualified speech pathologists and audiologists per year. 

The 1,500 figure is markedly different than the 400 persons cur- 
rently being trained in the speech and hearing field each year. The 
onaitien is even more acute when we consider the shortage of uni- 
versity personnel needed to train the future speech pathologists and 
audiologists. In 1956 only 34 doctorate degrees in speech pathology 
and audiology were granted. In 1957 the number had increased to 
37. 

The national professional body, the American Speech and Hearin 
Association, lists 30 schools training at the Ph.D. degree level an 
40 at the masters degree level. To provide each of these trainin 
centers with additional staff and equipment to upgrade and expan 
teraining facilities would require on the average (based on Office of 
Vocational Rehabilitation experience at the past 2 years) $11,000 per 
school per year, or a total of $770,000 per year. If support were to 
be provided for the training of one-third of the needed 1,500 per- 
sonnel we must train each year, and if this support were to beat the 
current average of Office of Vocational Rehabilitation i seco 
(approximately $2,500 per year) $1,250,000 would be needed annually 
for traineeships. The combined annual cost of the teaching grants 
to 70 schools and training grants to 500 trainees would come to a total 
of about $2 million. At the present time this would appear to be 
the only feasible method to begin to secure the personnel prepared at 
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a professional level if we are to make useful taxpaying citizens of the 
millions of speech and hearing handicapped in the United States— 
most of whom are presently receiving no professional help with their 
handicap because of the desperate shortage of trained personnel in 
the speech and hearing field. 

In closing may I express the appreciation of the American Speech 
and Hearing Association for this opportunity to present the above 
information to this committee. May the Congress as well as other 
governmental bodies be assured that the American Speech and Hear- 
ing Association stands ready to serve in whatever way it can the needs 
of these citizens who have speech and hearing problems. 

Mr. Exxiorr. Thank you very much, Doctor. 

Our next witness is Miss M. E. Tuttle, director of the vocational 
advisory service. 

Is Miss Tuttle present? 

If not, I will call the list of those who have been absent. Mr. 
Loberfeld? Is Mr. Bluestine here? Mr. Cloud? Mrs. Kurs? Mr. 
Buchmueller? Mr. Buchmueller is here. 


STATEMENT OF A. D. BUCHMUELLER, EXECUTIVE DIRECTOR, CHILD 
STUDY ASSOCIATION OF AMERICA 


Mr. Exxiorr. Mr. Buchmueller, you are the 23d witness we have 
today and, if you will, summarize, or proceed in whatever manner you 
care to within a 10-minute period. We will appreciate it. 

Mr. Bucumve tier. I will make it very brief, Mr. Chairman. 

I just want to mention that I am very pleased that we have the 
opportunity of talking to the committee today as we have previously 
on other matters you have been interested in, such as prevention of 
delinquency. 

Mr. Exxiorr. Mr. Buchmueller represents the Child Study Associa- 
tion of America. 

Mr. Bucumuetter. As the committee may recall, the Child Study 
Association of America has the program of working with parents and 
training professional persons to work with parents to prevent prob- 
lems of family relationships developing aad: in this particular field 
of working with parents oF children with handicaps during the past 
couple of years, we have been requested by more and more agencies, 
local and national, as well as private, voluntary, and governmental, 
to develop programs to work with parents in groups, particularly in 
this way: that as medicine has advanced its research and treatment 
programs for the development of services for the handicapped and 
chronically ill children, there has been an increasing trend to kee 
youngsters in hospitals and institutions a lesser period of time, and, 
therefore, place a greater burden on parents and families for their 
care and training development. 

As a result of this, we have been working with a number of insti- 
tutions, such as the Institutes for Physical Medicine here in New York, 
and the Children’s Medical Center in Boston, in the development of 
training programs to train such persons as public health nurses, 
medical social workers, physicians and others, to work with parents 
in groups in the further understanding of the emotional as well as 
physical needs of youngsters with chronic illnesses and physical handi- 
caps. 
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As a result of this, the week before last an institute provided by 
the Children’s Medical Society of Boston and the Child grudy Asso- 
ciation of America was conducted for professional persons in Boston 
to explore and develop the needs as well as the resources available 
to carry on this kind of work—that is, to be of help to parents in 
groups in understanding and dealing with the problems of everyday 
living with children with handicaps so that programs of rehabilita- 
tion of these youngsters can have a more sound foundation in earlier 
life. 

Since this was an institute that was held just a little more than a 
week ago, we do not have the proceedings as yet; but, with your 
permission, I would like to submit to you the summary of the ad- 
dresses given to the general session, as well as the summaries of the 
workshops of the several days of institute in order to have this avail- 
able to you, and see what can be done as far as work with parents 
when resources are available for the handicapped children. 

Mr. Exxtorr. Without objection, the several summaries referred 
to by Mr. Buchmueller will be received and made a part of the com- 
mittee’s files. 

Mr. Buchmueller, if you could get those things down within a few 
pages, we could include them in the record as a part of your testimony, 
if you care to. 

Do you think you could have them within 10 days? 

Mr. BucuMmueE.ier. Yes. These would have to be summaries. 

Mr. Exuiorr. If you really summarize, say, within 10 or 15 pages, 
we will receive it as part of your testimony, and the committee would 
have the benefit of it. 


If you send us a big, thick book, though, we may not get around to 
reading it. 
Mr. Bucumuetter. I appreciate that. 
Mr. Exxuiorr. Send it to my office at Jasper, Ala., if you will. 
Mr. BucuMvELLER. The reason we are very happy to be able to 
present this gen of view is that although we realize there are tre- 
s 


mendous needs for services to the handicapped and chronically ill, in 
direct medical as well as social services, we feel that by developing 
some of these services to work with parents must necessarily form a 
foundation upon which other kinds of activities can be based for 
later life. 

I would be very happy to answer any questions that any of the 
gentlemen would like to raise. 

Mr. Exxiorr. Are there any questions of Mr. Buchmueller? 

If not, thank you very much, Mr. Buchmueller. We will expect to 
hear from you again later. 

Mr. Bucumuetier. Thank you. 

Mr. Extiorr. For the last time: Are Mr. Loberfeld, Mr. Bluestein, 
Mr. Cloud, Mr. Scher, or Miss Tuttle present ? 

Miss Tuttle was actually not scheduled to be here until 4:10 p.m. 
I have 4:05 now. If Miss Tuttle should come in in the next 5 or 10 
minutes, we will accept her statement in writing for the record; or 
if she wants to return tomorrow morning, she can be heard at that 
time. 

At this point I will place into the record a statement of the Ameri- 
can Diabetes Association, dated October 28, 1959, and also a statement 
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of the Vocational Advisory Service, New York, N.Y., dated October 
28, 1959. 
(The statements referred to follow :) 


STATEMENT BY THE AMERICAN DIABETES ASSOCIATION 


The American Diabetes Association was organized and incorporated as a 
medical organization in 1940. The association is a nonprofit membership organi- 
zation and the only national organization of its kind serving in the field of 
diabetes in the United States. 

The association’s membership today numbers about 2,500 physicians and 
other scientists and includes members from every State in the Union, from 
Puerto Rico, and from 27 foreign countries. 

The broad objectives of the association, in the language of its constitution and 
bylaws, are “to further the general welfare through acquisition and dissemina- 
tion of useful and accurate knowledge and information regarding diabetes mel- 
litus and to undertake in the public interest such activities as will improve the 
physical welfare of persons having that disorder.’ To these ends, the association 
strives— 

(1) To promote among physicians and others the free exchange of knowl- 
edge with respect to diabetes mellitus ; 

(2) To improve the standards of treatment; 

(3) To promote medical research by individuals, hospitals, clinics, uni- 
versities, and other institutions; 

(4) To educate the public in the early recognition of the disease and in 
the importance of medical supervision of its treatment: 

(5) To distribute accurate information to the general public by literature, 
meetings, and other appropriate means: 

(6) To develop educational methods designed to give diabetic patients 
a better understanding of their disease; 

(7) To encourage the formation of subsidiary groups which will cooper- 
ate actively with the association in its program. 

The association now has more than 35 hoards and committees which are active 
in virtually every phase of diabetes. To assist the American Diabetes Associa- 
tion in fulfilling its objectives, 41 local and State affiliate associations have been 
established throughout the United States. These affiliates carry out the pro- 
gram of the national organization in the fields of professional, patient, and pub- 
lic education at the local level. Active contact is maintained with more than 900 
county and State medical societies which have working committees on diabetes, 
as well as many national, international, and government agencies and organiza- 
tions. It has been a member of the National Health Council since 1944 and was 
one of the charter members of the International Diabetes Federation in 1952. 

It is estimated that there are more than 2 million diabetics in the United States 
and almost one-half of that number are unaware that they have the ailment. 
Approximately 4,750,000 living today are potential diabetics, which means that 
they will develop the condition sometime during their lives. Almost 65,000 
persons become diabetic each year. It is estimated that four out of every 
five diabetics is in the 40-and-over-age group. The following table represents, 
generally, the incidence of diabetes by age groups: 


Age groups: Cases of diabetes 
NS SS I sae eS ee ee aS a YS ee a noe EP. PEE 1 in 2,500 
20 to 
40 to 200 
0) to 100 
60 to 50 


In carrying out its general purposes, the American Diabetes Association con- 
ducts a broad program. primarily educational in nature, and directed to the 
diabetic patient, to the public, and to the members of the medical profession. 


Public education and detection 


Each year during the third week in November, the American Diabetes Asso- 
ciation, with the cooperation of its 41 affiliates and county and State medical 
societies throughout the country, observe Diabetes Week, the annual highlight 
of a year-round program in education and detection. During this period an 
intensive nationwide search is made for unknown diabetics and materials for 





SPECIAL EDUCATION AND REHABILITATION 107 


millions of tests designed for mass screening are distributed. This is com- 
bined with a broad educational program to acquaint all segments of the com- 
munity with the important facts and symptoms relating to diabetes through 
uppropriate literature and through the media of newspapers, magazines, radio 
and television. Labor, industry, schools, pharmacists, civic organizations, and 
other groups participate and a special effort is made to reach elderly diabetics. 
It is suggested that each community set aside 1 day during Diabetes Week to be 
known as Senior Citizen’s Day and that the local organization responsible for 
the diabetes program cooperate with Senior Citizens’ Clubs, Golden Age Clubs, 
welfare departments, homes for the aged, churches, and all other groups within 
the community. This entire program emphasizes the importanee of early de 
tection and adequate control of the condition. Active participation of public 
or voluntary groups is sought to develop a communitywide detection drive, es- 
pecially during Diabetes Week. As indicated in a survey of State and local 
projects compiled by the staff of the Committee on Labor and Public Welfare, 
“Studies of the Aged and Aging,” Volume X, January, 1957, many health de- 
partments are cooperating in the conducting of diabetes-detection programs. 

Pilot studies are conducted from time to time for the purpose of developing 
and evaluating new mass screening techniques. The most recent of these was 
held in the fall of 1958 by affiliates of the American Diabetes Association in 
Atlanta, Mich., St. Louis, and Dallas. This study resulted in the adoption of 
a new method for processing the urine testing unit known as the Dreypak. 

In addition, the association prepared a public exhibit entitled “What Is Di- 
abetes?” which is made available for showing to the general public. This ex- 
hibit, 10 copies of which are available, is in constant circulation at health fairs, 
county and State fairs and expositions, public buildings, on television, and such 
iniscellaneous events as farm and home week programs. 

Patient education 

The increase in the number of local lay societies of affiliates has greatly 
strengthened the association’s work in patient education. ‘There can be no sub- 
stitute for educational work done at first hand in the community and literally 
scores of meetings are now held each year by our affiliates. These include lec- 
iures, teaching classes, panel discussions, “cooking schools,” and a variety of 
social activities which well lend themselves to educational purposes. 

The American Diabetes Association also publishes a bimonthly magazine for 
diabetics and their families which now has a worldwide circulation of more 
than 55,000 copies. Arrangements have recently been concluded with the Na- 
tional Braille Press to publish copies of “ADA Forecast” in Braille for blind 
diabetics. The association is cooperating with the American Foundation for 
the Blind in the preparation of a transcribed “Talking Book” series consisting 
of transcriptions of 19 outstanding articles from “ADA Forecast.’ For those 
diabetics whose complications include blindness, copies of these transcriptions 
may be borrowed through the 30 regional libraries of the U.S. Library of Congress. 

Forty-eight articles of special interest from “ADA Forecast” are now available 
in leaflet form and 200,000 copies of these articles have already been widely 
distributed. 

The association has also prepared a 32-page booklet entitled “Facts About Dia- 
betes,” especially for the newly detected diabetic and his family and the inter- 
ested general public. Over 71,000 copies have been distributed. 

In response to a widely expressed need, the American Diabetes Association 
has just published “A Cookbook for Diabetics,” a 176-page compilation of recipes 
and menus. Available at very low cost ($1) this book is considered to be of 
special value because diet is still the keystone in the treatment of all diabetics, 
whether they are controlled by diet alone or by diet along with insulin or the 
newer oral compounds. 

The association suggests that all diabetics carry a suitable means of identifi- 
cation and the association publishes diabetes-identification cards which include 
a place for the diabetic’s name, address, and phone number, his physician’s name, 
address, and phone number, type of insulin and dosage. 

Professional education 

The annual meeting of the American Diabetes Association is both the scientific 
and organizational center of association activities. The scientific sessions of the 
annual meetings are a clearinghouse for information collected or developed by 
individual members or invited guests and offer those in attendance an unusually 
complete summary of current information. There are now among the associ- 
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ation’s various committees and boards 12 which are devoted to scientific dis- 
cussion or to the consideration of scientific problems in the field. 

The association has conducted seven annual 3-day postgraduate courses for 
physicians which have maintained a consistently high standard. The faculty 
has included a number of physicians eminent in the field and the series has been 
attended not only by physicians but by graduate students, medical students, 
interns, residents, and fellows. The postgraduate courses include basic infor- 
mation on diabetes and its treatment, as well as information on its recent de- 
velopments. In this area, too, the association feels that the maximum effective- 
ness of its educational program can only be achieved through active, local 
cooperation. Affiliates are conducting clinical meetings regularly and many 
have their own postgraduate seminars, symposia or regular scientific sessions. 
In other areas, many county and State medical societies frequently devote all or 
a part of their scientific sessions to the subject of diabetes. 

The journal Diabetes, published by the American Diabetes Association, is 
in its eighth year of publication and is virtually the only scientific journal in 
the world devoted exclusively to this ailment. Its circulation has increased 
steadily and now includes more than 3,600 physicians and other scientists par- 
ticularly interested in this field of medicine. A number of articles and abstracts 
have appeared in the journal which relate to the problems inherent in the older 
diabetic and, particularly, with reference to cardiovascular problems. Of the 
several degenerative complications of diabetes, those of cardiovascular origin 
are probably the most significant. 

The association also publishes a 95-page “Diabetes Guide Book for the 
Physician,” second edition, which is designed to aid the practicing physician in 
the management of diabetic patients. Recently the guidebook was supplemented 
with an addendum on tolbutamide, an oral hypoglycemic compound. 

A 24-page booklet entitled “Meal Planning With Exchange Lists” was also de- 
veloped in cooperation with the U.S. Public Health Service and the American 
Dietetic Association and was prepared for physicians to help diabetics to select 
foods. This booklet was revised in 1957 and supplemented with a new section 
for juvenile diabetics. Our association, alone, has distributed about 90,000 of 
these booklets and approximately 150,000 exchange lists. 

The American Diabetes Association has five scientific exhibits, one of which 
is displayed each year at the convention of the American Medical Association. 
They are available for and distributed to scientific organizations for display at 
scientific meetings throughout the country. These exhibits are entitled “Dia- 
betes Detection by the Physician,” “Management of Diabetes Mellitus,” “Path- 
ology of Diabetes,” “Vascular Complications of Diabetes” and “Diabetes—Today 
and Tomorrow: The Expanding Role of the Doctor.” 

A thorough discussion and examination of teaching of diabetes in American 
medical schools was conducted at a joint meeting sponsored by our association 
in cooperation with the National Institute of Arthritis and Metabolic Diseases 
on May 3, 1958. Representatives of nearly all medical schools attended and a 
transcript of discussions on the planning and operation of diabetes teaching pro- 
grams will soon be available for distribution. A similar session is scheduled to 
be held in Los Angeles in January of 1960. 

Recently the association inaugurated a program under which it will pay the 
travel expenses of speakers to address the clinical group of affiliate associations. 
Wherever possible, schedules are arranged so as to enable the speakers to also 
address lay groups during their visit. 

A subcommittee on standardization of the committee on professional education 
is now preparing diagnostic criteria for diabetes mellitus and, in addition, a 
glossary of terms relating to the condition and the classification of the varieties 
of diabetes. 

The association’s medical student and intern essay contest with prizes for the 
best paper on diabetes and for the best case report or review article is now 
going into its seventh year and appears to stimulate a constantly greater interest. 


Research 

The association’s committee on research and fellowships has chosen to use the 
funds at its disposal, in general, for the support of physicians and other scien- 
tists interested in research rather than specific research projects. There is 
general agreement that the greatest need is to encourage young scientists to 
develop and to employ their talents in this vitally important field. The associ- 
ation has awarded three research fellowships for the 1959-60 academic year, 
and renewed a research fellowship for the second year. In addition, the asso- 
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ciation is administering a grant on the study of the metabolism of sorbitol in 
the human being. 

Further, on the basis of an extensive survey to determine the need for such a 
service, a plan has been approved for the publication of a semimonthly collection 
of abstracts of literature on diabetes from every available source throughout the 
world. Financial assistance for this project is being furnished through the Na- 
tional Institutes of Health and it is expected to result in a prominent and com- 
prehensive coverage of recent developments of importance to research investiga- 
tors. 


Other related activities 


The committee on employment of the American Diabetes Association recently 
completed a survey concerning the employment of diabetics among 127 leading 
business and industrial concerns throughout the country. An analysis of the 
survey, aS well as a statement of the committee suggesting standards for the 
employment of diabetics in industry and business was published in the journal 
“Diabetes.” The interest and response aroused have been widespread and a 
number of firms have requested copies of the report for distribution to sub- 
sidiaries. The committee concluded that an enlightened attitude on the em- 
ployment of diabetics exists to an encouraging extent among these concerns. A 
brochure combining the results of this survey and the committee’s statement on 
employment will soon be published and prepared for distribution. 

The committee on statistics of the association prepares reports on the recent 
statistics of diabetes which are published at least twice each year in the 
Journal “Diabetes.” The membership of the association and other readers of 
the journal are thus made promptly aware of detailed figures representing re- 
cent trends relating to diabetes. 

Affiliates of the American Diabetes Association have been made aware of the 
importance of developing programs for the instruction of police authorities 
throughout the country of the problems encountered by diabetics who are tem- 
porarily incapacitated as a result of their condition. Through our affiliates and 
through law-enforcement publications and agencies, it is hoped that police will 
be acquainted with the several factors which may result in such behavior in 
order that prompt medical aid will be secured. 

The American Diabetes Association believes that it can best serve the well- 
being of all diabetics, elderly and otherwise, by increasing the effectiveness of 
this four-point program. Except in dealing with those complications which are 
recognized to be inherent in the aging diabetic, these individuals can be expected 
to benefit from the same program that is of benefit to all other diabetics. Com- 
mittees of the association, including its committee on policies, have under con- 
stant consideration new methods for accomplishing this objective, and the as- 
sociation is willing, in this connection, to assume such new responsibilities as 
may be both practical and constructive. Some illustrations of this interest are 
the pilot studies, previously referred to, of new mass detection methods; the 
soon-to-be inaugurated system of diabetes abstracts; the meeting, last year, with 
the representatives of the Nation’s medical schools, on the teaching of diabetes; 
the publication of “A Cookbook for Diabetics,” and the awarding of additional 
research fellowships. All of these new activities are a reflection of the associ- 
ation’s desire to keep pace with the needs of all American diabetics. 

Since the average longevity of the American population is inci‘easing, diabetes, 
which is a degenerative disorder, is more prevalent among the aging and aged. 
This greater prevalence may be expected to lead to a greater incidence of cardio- 
vascular complications, most often found among the elderly. Because of this 
the association hopes that increasing attention can be diverted to the detection 
of diabetes among the elderly, to a continuing study of cardiovascular complica- 
tions, and to those new research areas that may be developed by such further 
study. Much attention has been given to cardiovascular complications in the 
association’s journal, “Diabetes,” and in the association’s annual postgraduate 
courses and scientific sessions. (See “The Vascular Complications of Diabetes 
Mellitus, a Clinical Study,” by J. W. Bryfogle, M.D., and R. F. Bradley, M.D., 
“Diabetes,” journal of the American Diabetes Association. March—April 1957, 
VI, No. 2, pp. 159-166, and “Sequelae of Arteriosclerosis of the Aorta and Coro- 
nary Arteries, a Statistical Study in Diabetes Mellitus,” by Sidney Goldenberg, 
M.D., Morris Alex, M.D., and Herman Blumenthal, M.D. Ibid. March—April 
1958, VII, No. 2, pp. 98-107.) A large number of the abstracts carried in the 
journal deal with cardiovascular problems (which can lead to such complications 
as blindness, gangrene, kidney disease, varicose ulcers, cerebral accidents, and 
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high blood pressure) and a number of the articles appearing in the journal dis- 
cuss aspects of these disorders. More information is required in the entire field 
of diabetes, but, perhaps, in no area more than the cardiovascular complications 
of diabetes mellitus. 

Because diabetes is but one part of the overall health problems of the American 
population, the American Diabetes Association hesitates to suggest relative re- 
sponsibilities for voluntary groups, local communities, or State and Federal 
governmental agencies. The association does believe, however, that voluntary 
groups play an important role in providing leadership and direction for health 
programs. A number of the members of the association are also most active in 
the programs conducted by other national health organizations and agencies. 

The association, in carrying on its own program, has found that there can be 
no effective substitute for active local programs in education and detection which 
are undertaken with the active interest, cooperation, and participation of com- 
munity organizations and of local medical groups. The American Diabetes 
Association, in attempting to create and to encourage as many such local pro- 
grams as possible, and to enhance their effectiveness by a carefully planned 
overall coordination and cooperation, welcomes the cooperation of any group, 
community, or governmental agency. 


Available publications 


As an example of the materials which have been prepared in the development 
of the association’s progress, copies of the following are enclosed : 
Patient education: 
“ADA Forecast” (May—June 1959) 
“ADA Forecast,” reprint series (complete set) 
“A Cookbook for Diabetics” 
“Facts About Diabetes” 
“Diabetes—Check Facts” 
Public education and case finding: 
Organizational kit, Diabetes Detection Drive (1958), including— 
“Organizing Your Diabetes Detection Drive, a Manual for Chair- 
men” 
“Finding the Unknown Diabetic: The Physician’s Role” 
“A Job That Will Pay Off for Business and Industry: Helping To 
Detect Diabetes” 
“Detecting Diabetes: What It Means to the Workingman” 
“A Responsibility for Pharmacists: Helping To Detect Diabetes” 
“A Program for Women: Helping To Detect Diabetes” 
“The Hunt for Hidden Diabetics,” by Patricia and Ron Deutsch, the 
Saturday Evening Post, December 6, 1958, pages 20-21 
Professional education : 
“Diabetes Guide for the Physician” (second edition) 
“Meal Planning With Exchange Lists” 
A copy of the program of the seventh annual postgraduate course 
A copy of the program of the scientific sessions of the 19th annual 
meeting 
“Recent Statistics in Diabetes” (four articles from the 1957-59 issues of 
“Diabetes” 
The journal, “Diabetes” (July-August 1959) (March-April 1958) 
(March-April 1957) 
Other publications: 
“Employment of Diabetics,” a statement of the committee on employ- 
ment 
“Analysis of a Survey Concerning Employment of Diabetics in Some 
Major Industries” 


STATEMENT BY THE VOCATIONAL ADVISORY SERVICE, NEw York, N.Y. 


Vocational Advisory Service has for 40 years been working in the field of edu- 
cational and vocational counseling; and as a part of our program we have been 
concerned with the education, training and employment of the handicapped. 
During these years we have found that while it is not always possible to think 
in terms of paid employment as we begin to work with the severely handicapped, 
often the developing of avocational interests serves as a bridge to a possible 
vocational goal. And even where this goal does not prove attaintable, our ex- 
perience has shown that the severely handicapped can be helped to lead more 





SPECIAL EDUCATION AND REHABILITATION 111 


satisfying and more independent lives. We are, therefore, very much interested 
in the work of the Subcommittee on Special Education, and especially in the 
bill H.R. 3465, independent living. 

We should like to bring to your attention two special service-study projects 
which we are currently conducting, the findings of which we think might be useful 
to the committee. 

First, we are in the sixth year of a 7-year pilot study of vocational counseling 
for young people with cardiac damage or a history of rheumatic fever, which 
we are conducting under the sponsorship of the New York and the American 
Heart Associations. The study, designed for both service and research, has had 
the cooperation of the New York City Department of Health and the Board of 
Education. 

It has sought to determine the needs of this special group, and the value of 
early vocational counseling in meeting these needs. 

The young people enrolled in this project will be counseled 1 year past their 
high school graduation or its equivalent, toward medically approved occupations 
and personally satisfying work lives. (Attached is a copy of the preliminary 
report, published in December 1956. The final report will be available in the fall 
of 1960.) 

Second, at the request of the Handicapped Children’s Home Service—a local 
agency concerned with the needs of severely handicapped young people, as they 
return to their homes from hospitals—we have this year initiated a special proj- 
ect in which we will seek to discover whether imaginative vocational counseling 
can help young people with severe physical handicaps lead more satisfying lives. 
The study will also consider what are the special problems involved in counsel- 
ing these young people—as an example, the probable increased stress on avoca- 
tional interests that may bring to the badly handicapped young person a fuller 
sense of his own worth, and more satisfactory life adjustment. 

Findings of this study are, of course, not yet available. 

While work with the handicapped is only a part of our program, this group 
has always been of deep concern to us, because of our conviction that vocational 
counseling can play an essential role in their total rehabilitation. 


Mr. Exuiorr. At this time, the committee will recess until 10 a.m., 
tomorrow, when we will reconvene in this room. 


(Whereupon, at 4:05 p.m., the committee recessed, to reconvene at 
10 a..m., Thursday, October 29, 1959.) 
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THURSDAY, OCTOBER 29, 1959 


House OF REPRESENTATIVES, 
SUBCOMMITTEE ON SpecIAL EpucATION OF THE 
CoMMITTEE ON EpucaTION AND LABor, 
New York, N.Y. 


The subcommittee met at 10 a.m., pursuant to recess, at the 71st 
Regiment Armory, Park Avenue and 34th Street, New York, N.Y., 
Hon. Carl Elliott (chairman of the subcommittee) presiding. 

Present: Representatives Barden (chairman of the committee), 
Elliott (chairman of the subcommittee), Daniels, Giaimo, Lafore, 
and Wainwright. 

Staff members present: Mary P. Allen, clerk, Subcommittee on 
Special Education. 

Mr. Exxiorr. The subcommittee will be in order. 

We will proceed to hear the witnesses that are listed for today. 

It will be necessary, as we did yesterday, to limit the time of each 
witness to 10 minutes. We heard 24 or 25 witnesses yesterday, but 
since we have an additional 10 today, it will be necessary that I en- 
force the time limitation a little more closely than we did yesterday. 

We are happy to have the members of our subcommittee present. 
On my left is Mr. Wainwright, who represents a New York district. 

On his left is Mr. Lafore, of Pennsylvania. 

On my right is Mr. Daniels, of New Jersey. 

And on his right is Mr. Giaimo, of Connecticut. 

Our first witness is Dr. Lauretta Bender, principal research scientist, 
Department of Mental Hygiene, New York State. 

Dr. Bender, will you come forward ? 


STATEMENT OF LAURETTA BENDER, M.D., PRINCIPAL RESEARCH 
SCIENTIST, DEPARTMENT OF MENTAL HYGIENE, NEW YORK 
STATE 


Mr. Exxiorr. Dr. Bender, on my immediate right is the Honorable 
Graham A. Barden, chairman of the full Committee on Education 
and Labor, from the State of North Carolina, and on my extreme left 
is Mr. John Lindsay, who represents the district of New York in 
which we are now holding this hearing. 

You may proceed, Dr. Bender. 

Dr. Benver. Mr. Congressmen, I am an M.D., and a child psy- 
chiatrist by specialty. I have been a public servant in this community 
for more than 25 years. 

For the first 20 or more, I was the child psychiatrist at Bellevue 
City Hospital, where I saw the stream of disturbed children, emo- 
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tionally disturbed children, that passed through the city into various 
State institutions or which happened in most instances, back again 
into the community, sometimes improved and sometimes not. 

In the last 3 years, I have had the privilege of being with the New 
York State Department of Mental Hygiene in the capacity that you 
mentioned, but also as consultant to the Department of Mental Hy- 
giene in the field of child psychiatry. 

That includes not only my concern with all children under 16 who 
are in State hospitals in the State of New York, which amounts to 
more than 2,000 at the present time, but also all children who have 
psychiatric problems who are in the institutions for the mentally 
retarded. 

This amounts to another probably 2,000 who are in the high grade 
levei, and, therefore, salvageable, so to speak, probably salvageable. 

I also confer with the Department of Welfare concerning those 
children who are in the correctional institutions for the boys and 
girls under the age of 16. 

Consequently, I have been able to see the changing attitudes toward 
the emotionally disturbed, mentally retarded, and so-called socially 
acting out, or, if they are caught, the so-called delinquent child in the 
State of New York for the past 25 years and have followed many of 
them into adulthood. 

I have been interested in research, but only in clinical research, not 
in the White Tower type, which limits one. 

I would be glad to make two points today, but I will settle for one 
in the 10 minutes. 

The point I want to make concerns the midadolescent, particularly 
the boy, since they are the largest number. 

I would like to make the point that through all of these different 
institution, whether it is for the mentally retarded, the delinquent, or 
in the mental hospitals, we have the same type of boy. We have just 
as many mentally disturbed in the other two as we do in the hospital, 
and just as many retarded in the hospital and just as many delinquent 
in all the places. 

It is almost a tossup where a boy goes. 

The major problem, as I see it, from a point of view of education, 
and trying to tie it up with Federal programs, is that these boys’ great- 
est needs are in four areas. 

In the first place, they are, by and large, all academically retarded. 
These boys who fail to make a social adjustment in the community, 
and who have to have some kind of public institutional care, on actual 
statistical study, it is shown that from 75 to 85 percent of them are 
nonreaders. 

This doesn’t mean they are 2 years retarded. It means they are 
nonreaders, they cannot read. 

These are boys from the age of 12 to 16. 

I, myself, as a psychiatrist, am completely convinced that the best 
therapeutic program, and by therapeutic I mean therapeutic in terms 
of medical for this group of boys, in order to make them emotionally 
and mentally more healthy would be to teach them to read and to get 
adequate reading projects, even as late as in their midadolescence. 

There, of course, could be a preventative program, but I am not 
speaking of that now. 
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The next thing that these boys need is vocational training. Our 
hospitals, for instance, have no facilities for vocational training, al- 
though we have at the present time 2,000 of these children and they 
are flowing through very rapidly. 

I may, > the way, make a point that is very important. That is 
that our attitude in mental hospitals has changed very radically in 
the last 2 years, since we have gotten the drug treatments and the new 
physiological treatments. 

Patients don’t go to State hospitals to stay for the rest of their lives, 
or to get away from their community. 

We are aiming in the State of New York to have a hospital in every 
community and for the individuals to remain community-connected 
throughout. 

The majority of these boys are returned to the community. They 
need desperately to have vocational guidance and training. 

The third area that they need is socializing group experiences with 
which they can identify in a wholesome way rather than with their 
gangs, or what you might call supervised recreation for all their 
spare time. 

Then if it could possibly be obtained, and it can only be obtained 
in a few cases, they need to be individulized, and let’s find out what 
each can contribute to the world in his unique individual capacity. 

I know you already have, and this ties in, your vocational rehabilita- 
tion program, and the possibility of this vocational rehabilitation 
pon being advanced into the large group of institutionalized 

ys, in order to help them get rehabilitated—one should hardly use 
the word rehabilitated, if there is a word rehabilitated for these boys 
it should be used—is an educational program which would save more 
in the way of chronic institutional care, of remember citizenship, if 
you want to call it that, or mulling around of these boys, because if 
they get out of one institution, they get into another. 

My argument here is that I consider the reading lag, for instance, 
one of the main causes for their maladjustment. 

It is true they have many other things, but we can’t give homes to 
every one of these boys. We can teach them to read. We can’t give 
everyone of them a psychoanalysis, which I don’t believe they should 
have anyway, but we can give them vocational training, and we can see 
to it that they get recreational supervision in the community. 

The majority of these boys, regardless of their diagnosis, return to 
the community, and any kind of followup studies that we make show 
that most doctors are entirely too pessimistic about the outlook of 
their patients, and that most te and girls have a growing capacity 
which will make it possible for them to reach out and obtain help and 
to get back into the community. 

It is often just a sheer accident that they do get into institutions. 

I may make the statement that every one in an institution or anyone 
who has ever been in an institution or ever will be in an institution, 
there are at least three equally disturbed, with equal problems, that 
are still in the community. 

I might just go on one point further and that is to say that the older 
age group, as we go into the institutions, are simply a few years 
beyond the stage when they did not get this help and could still re- 
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tionally disturbed children, that passed through the city into various 
State institutions or which happened in most instances, back again 
into the community, sometimes improved and sometimes not. 

In the last 3 years, I have had the privilege of being with the New 
York State Department of Mental Hygiene in the capacity that you 
mentioned, but also as consultant to the Department of Mental Hy- 
giene in the field of child psychiatry. 

That includes not only my concern with all children under 16 who 
are in State hospitals in the State of New York, which amounts to 
more than 2,000 at the present time, but also all children who have 
psychiatric problems who are in the institutions for the mentally 
retarded. 

This amounts to another probably 2,000 who are in the high grade 
level, and, therefore, salvageable, so to speak, probably salvageable. 

I also confer with the Department of Welfare concerning those 
children who are in the correctional institutions for the boys and 
girls under the age of 16. 

Consequently, I have been able to see the changing attitudes toward 
the emotionally disturbed, mentally retarded, and so-called socially 
acting out, or, if they are caught, the so-called delinquent child in the 
State of New York for the past 25 years and have followed many of 
them into adulthood. 

I have been interested in research, but only in clinical research, not 
in the White Tower type, which limits one. 

I would be glad to make two points today, but I will settle for one 
in the 10 minutes. 

The point I want to make concerns the midadolescent, particularly 
the boy, since they are the largest number. 

I would like to make the point that through all of these different 
institution, whether it is for the mentally retarded, the delinquent, or 
in the mental hospitals, we have the same type of boy. We have just 
as many mentally disturbed in the other two as we do in the hospital, 
and just as many retarded in the hospital and just as many delinquent 
in all the places. 

It is almost a tossup where a boy goes. 

The major problem, as I see it, from a point of view of education, 
and trying to tie it up with Federal programs, is that these boys’ great- 
est needs are in four areas. 

In the first place, they are, by and large, all academically retarded. 
These boys who fail to make a social adjustment in the community, 
and who have to have some kind of public institutional care, on actual 
statistical study, it is shown that from 75 to 85 percent of them are 
nonreaders. 

This doesn’t mean they are 2 years retarded. It means they are 
nonreaders, they cannot read. 

These are boys from the age of 12 to 16. 

I, myself, as a psychiatrist, am completely convinced that the best 
therapeutic program, and by therapeutic I mean therapeutic in terms 
of medical for this group of boys, in order to make them emotionally 
and mentally more healthy would be to teach them to read and to get 
adequate reading projects, even as late as in their midadolescence. 

There, of course, could be a preventative program, but I am not 
speaking of that now. 
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The next thing that these boys need is vocational training. Our 
hospitals, for instance, have no facilities for vocational training, al- 
though we have at the present time 2,000 of these children and they 
are flowing through very rapidly. 

I may, by the way, make a point that is very important. That is 
that our attitude in mental hospitals has changed very radically in 
the last 2 years, since we have gotten the drug treatments and the new 
physiological treatments. 

Patients don’t go to State hospitals to stay for the rest of their lives, 
or to get away from their community. 

We are aiming in the State of New York to have a hospital in every 
community and for the individuals to remain community-connected 
throughout. 

The majority of these boys are returned to the community. They 
need desperately to have vocational guidance and training. 

The third area that they need is socializing group experiences with 
which they can identify in a wholesome way rather than with their 
gangs, or what you might call supervised recreation for all their 
spare time. 

Then if it could possibly be obtained, and it can only be obtained 
in a few cases, they need to be individulized, and let’s find out what 
each can contribute to the world in his unique individual capacity. 

I know you already have, and this ties in, your vocational rehabilita- 
tion program, and the possibility of this vocational rehabilitation 

rogram being advanced into the large group of institutionalized 

ys, in order to help them get rehabilitated—one should hardly use 
the word rehabilitated, if there is a word rehabilitated for these boys 
it should be used—is an educational program which would save more 
in the way of chronic institutional care, of remember citizenship, if 
you want to call it that, or mulling around of these boys, because if 
they get out of one institution, they get into another. 

My argument here is that I consider the reading lag, for instance, 
one of the main causes for their maladjustment. 

It is true they have many other things, but we can’t give homes to 
every one of these boys. We can teach them to read. We can’t give 
everyone of them a psychoanalysis, which I don’t believe they should 
have anyway, but we can give them vocational training, and we can see 
to it that they get recreational supervision in the community. 

The majority of these boys, regardless of their diagnosis, return to 
the community, and any kind of followup studies that we make show 
that most doctors are entirely too pessimistic about the outlook of 
their patients, and that most Si and girls have a growing capacity 
which will make it possible for them to reach out and obtain help and 
to get back into the community. 

It is often just a sheer accident that they do get into institutions. 

I may make the statement that every one in an institution or anyone 
who has ever been in an institution or ever will be in an institution, 
there are at least three equally disturbed, with equal problems, that 
are still in the community. | 

I might just go on one point further and that is to say that the older 
age group, as we go into the institutions, are simply a few years 
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spond to it if they got it, so that you could carry this on up into adult 
education just as well. 

I would like to make one other point, because it is an area I am much 
interested in. 

That is the lower age level. We have very recently in child psy- 
chiatry separated out a large number of young children who are not 
developing properly, who formerly were considered mentally de- 
fective. 

We now call them emotionally disturbed. This is dislocated, in my 
opinion, although I have been largely influential in this situation be- 
cause of the use of the word schizophrenia—a large number of children 
whose parents are mulling around about and demanding special serv- 
ices and special care. 

These children are not much different from the usual retarded 
children, and have the same needs. 

Their parents are making a special point of this because the schizo- 
phrenic child has a potentially schizoprenic parent, and they represent 
a special problem for that reason. 

In this partiular area, ther are questions which I am not willing to 
answer as clearly as I did in the other area; namely, what to do about 
these children in terms of public education. 

Offhand, it would be my feeling that they should get hospital care 
as long as they need it, and then when they are able to get into a group 
of children, even if it is with the retarded or whatever other group of 
children it is, they should then be put in that group, that they should 
not be isolated and segregated by diagnosis. 

I think segregation by diagnosis is as malicious as almost everything 
else, because a clinical diagnosis does not indicate how a child is behav- 
ing. It represents a whole global concept of laboratory tests and 
things of that sort. 

It doesn’t give you a picture of the child. 

It is my feeling that these children should be diagnosed and evalu- 
ated and when they can return to a class which is already set up for 
other types of children, even if if is retarded, they might be able to 
get into that particular group. 

Mr. Extiorr. Are there any questions of this witness? 

Mr. Warnwaricut. I would like to ask one. 

Dr. Bender, de you feel there is any disadvantage of locating geo- 
graphically, we will say, in one concentrated area, mental hospitals, 
State, local, and Federal schools for mentally retarded chidren ? 

By that I am saying if you took a geographical area of some 20 miles 
and you concentrated these institutions in that locality, do you think 
that that is good, bad, or indifferent ? 

Dr. Benver. I think it is very bad. I think your hospital facilities 
should belong to the community, and it should be distributed. 

We should just get used to the idea that children that go to mental 
hospitals or for the mentally defective should not be isolated from 
the community. 

In Creekmore, where we serve Queens County and Kings County, 
they go home weekends. They are discharged, even if they have to 
come back again. 

We work with the parents in that unit and with the agencies in 
the unit. 
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I think it will take a tremendous stigma away from this, and also 
get us away from the idea that patients go away in the State some- 
where and are lost to the homes and communities in which they live. 

Mr. Wartnwreicut. In a concentrated area on Long Island there are 
some 50,000 people of this kind belonging to the various branches of 
the government. I was interested in your reaction. 

Dr. Benver. As a matter of fact, Long Island is a big island. It is 
almost a State, itself. 

Mr. Warnwricut. I am talking about just in terms of that particular 
area of Long Island. ; 

Dr. Benper. I think by and large those hospitals are all serving the 
whole State. 

Mr. Warnwaicut. The whole State? 

Dr. Benper. Yes, but we are changing it very rapidly, and it has 
been changed within the past months. It is much worse, the chil- 
dren that go out of the city of New York, and go up to Rockland, 
lin Rockand County, those children get lost. 

They never get back. When they get back, they have no school 
to go to, no home to go to. 

Mr. Warnwaieut. I was not thinking just in terms of children. I 
was speaking of all patients. 

Dr. Benner. Yes, but it is true of adults. As I said before, we are 
discharging patients were rapidly. To rehabilitate them, you have 
to have them near at home. 

It is far better that the hospitals do their own aftercare. Those 
doctors know the patients. 

Mr. Wartnwricut. Thank you. 

Mr. Exxiorr. Thank you. 

Our next witness is Mrs. Nash, executive director of the Jewish 
Society for the Deaf. 


STATEMENT OF MRS. TANYA NASH, EXECUTIVE DIRECTOR, JEWISH 
SOCIETY FOR THE DEAF 


Mr. Ex.uiorr. Mrs. Nash, you may proceed with the limitation 
which you heard me speak of before time. 

Mrs. Nasu. I represent the Jewish Society for the Deaf. We are 
a nonsectarian agency which is supported totally by federation of 
Jewish philanthropists of New York. 

We are the only professionally organized agency for the deaf in 
the United States. 

There are parent groups, clubs, and other such lay groups, but we 
are the only agency ests blished for professional case work with the. 
profoundly deaf. 

I want to make it clear at the very beginning that the profoundly 
deaf are unfortunately lost in the whole problem of the overly im- 
paired. These are not people who are like the hard of hearing, except 
that they are more hard of hearing. 

These are pagan different kinds of people with different kinds of 
communication problems and social problems. 

We would like to recommend that in considering special legisla- 
tion for those with impaired hearing, that the profoundly deaf, ai 
birth or during infancy, numbering approximately 200,000, be con- 
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sidered separatey from the hard of hearing who number in the nul- 
lions. 

It is precisely because the profoundly deaf are such a small seg- 
ment of the hearing impaired population that they have been by- 
passed, when from the very beginning they should have been recog- 
nized as a group with unique and more difficult problems than those 
whose impairment had been less severe. 

The profoundly deaf have no usable hearing within the speech 
range, and the most that can be attained for them with the use of 
hearing aids is toamplify sounds in their environment. 

The hard of hearing, however, have functional hearing, and the 
use of the hearing aid thus increases the usefulness of this residual 
hearing. 

The goal for the hard of hearing is integration with the normal 
hearing, and that has usually been attained with good successes. 

However, this is not a realistic social goal for those with profound 
hearing loss, for ultimately they do not articulate clearly enough to 
be understood by the general population. 

Thus, the profoundly deaf, whenever possible, tend to move to 
larger cities where they seek out companionship and marriage with 
those who are similarly afflicted. 

Their vocational training problems are also different because they 
cannot, like the hard of hearing, compete successfully on jobs where 
intercommunication is required. 

From our 30 years with approximately 7,000 profoundly deaf 
adults on a nonsectarian basis, the rehabilitation evaluations and pro- 
cedures, as well as the goals now used for the hard of hearing, have 
not proven realistic, for use with the profoundly deaf. 

While all of us hope that research can one day point the way to 
alleviating the effects of severe hearing and speech handicaps, this 
can only come about if research is considered separately for the pro- 
foundly deaf in all areas, including teaching methods, vocational 
training, psychological evaluation, and the social services. 

Thank you. 

Mr. Exuiorr. Thank you. 

Are there any questions of Mrs. Nash ? 

If not, thank you very much, Mrs. Nash. 

Our next witness is Mrs. Felix duPont, Jr., who I understand will 
be accompanied by Mr. Morris Clapper. They come to us from the 
Nationa] Association for Mental Health. 


STATEMENT OF MRS. FELIX DUPONT, JR., NATIONAL ASSOCIATION 
FOR MENTAL HEALTH; ACCOMPANIED BY MORRIS CLAPPER, 
NEW YORK, N.Y. 


Mrs. puPont. Thank you. 

Mr. Exxiorr. Mrs. duPont, you may proceed. 

If you care to summarize your statement, you may do that and 
place the full statement into the record, in the complete record of our 
proceedings. 

You and Mr. Clapper may present your statement together. Since 
there are two of you, I will allot you 15 minutes instead of 10. 

Mrs. puPont. Thank you very much, Mr. Chairman. 
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I represent the National Association for Mental Health, and I 
presently am acting as the second vice president of that organiza- 
tion. 

I will read this through quickly and briefly, because it puts our 
ideas on the table; and then if you have any questions, Mr, Clapper 
and I will be very happy to answer them. 

The National Association for Mental Health—and its 800 affiliates 
which are located in 43 States and the District of Columbia, and its 
more than a million enrolled members and volunteers, heartily endorse 
House bill 3465, and we urge its speedy enactment. 

We have a particular interest in this area, because all of the mental 
health associations are beginning to be more actively concerned with 
the whole rehabilitation problem. This is due, of course, to the marked 
acceleration in the discharge of mental patients, which has confronted 
the Nation with a new and most acute problem. 

In 1955, the State and county mental hospitals, which account for 
about 85 percent of the Nation’s hospitalized mentally ill, discharged 
119,150 patients. In 1958, the last year, it has climbed to over 155,- 
000 


The point about this discharge figure, which is most hopeful and 
encouraging, but which also has its serious and more sad side, is 
that very often the patients who are discharged are unable to make 
a good readjustment, and will break down and return to the hos- 
pital. The whole problem of care has to be undertaken again. 

Of the 71,500 patients who were readmitted to the State and county 
hospitals in 1958, there were people who were on discharge from the 
hospitals who returned to an intolerable situation at home, the situa- 
tion where they might even meet with outward rejection and unsuit- 
able living arrangements, and even unsuitable occupational arrange- 
ments. Among these, also, were patients who were psychologically 
unable to cope even with conditions which might have, for the com- 
pletely healthy person, been considered optimum but which for them 
were detrimental and hazardous. 

A meaningful and comprehensive program of rehabilitation must 
take into account the thousands of former patients now living in com- 
munities throughout the country who, because of such handicaps, will 
eventually break down pen net and be compelled to rush to the 
hospital. 

At present, the rehabilitation program of the Federal Government 
is concerned primarily with vocational training and job placement, 
and through this program tens of thousands of Americans have been 
helped to find their rightful places in jobs and in their communities. 

3ut a program which concerns itself only with vocational re- 
habilitation leaves out of consideration a larger area of handicap. 
There are hundreds of thousands of Americans who are psychologi- 
cally and physically incapacitated, not only to the point where they 
cannot work but also to the point where they are unable now to live 
reasonably satisfying and productive lives. 

It is quite clear that people suffering from continuing psychologi- 
cal or physical handicaps will be hampered in their vocational re- 
habilitation and will be unqualified for and unable to take advantage 
of the services offered through the Office of Vocational Rehabilita- 
tion. It stands to reason that any services which will relieve such 
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persons of their psychological handicap will improve their potential 
rehabilitation. 

The independent living rehabilitation services provided in House 
bill 3465 will provide the much needed counseling, psychological, and 
related services to deal with continuing psychological handicaps. 
The benefits of these services will, without natin stake to restore a 
large number of wage earners. 

he National Association for Mental Health also is interested in 
this bill, because we believe that the rehabilitation of the ex-patient, 
socially and psychologically, is as important as his vocational re- 
habilitation, and that that really is an end in itself. 

In certain cases they may not necessarily have to be employed, but 
they must be socially and emotionally adjusted to be able to take their 
place again in the community and as a member of their family, so 
that the service is very much needed. 

We wanted to point out to you that the 1946 national Mental 
Health Act provided the impetus for the enactment of statewide 
community mental health acts, and 10 States have now these 
community mental health acts. 

You all know that under those acts the State and the municipality 
share the responsibility for the development of support of rehabilita- 
tion—medical and social and vocational. The Federal Government 
has demonstrated its tremendous job in giving this impetus in this 
area, and we feel that in the rehabilitation the same impetus will be 
given from the bill. 

Therefore, we urge its passage. 

If there are any questions, I will be very glad to answer them. 

Mr. Exxiorr. Are there any questions of Mrs. duPont? 

Mr. Larore. My question may not be relevant to your testimony, 
but, as a point of personal interest, have the discharges balanced with 
the admissions ? 

Mrs. puPont. Mr. Clapper will answer that. 

Mr. Cuaprer. The discharges have not balanced with the readmis- 
sions which, I think, is an important figure, and very appropriate to 
your fiure. We have seen for the first time in 1958 a stabilization of 
the bed population of mental hospitals; that is, there has not been 
any increase. We reached a plateau. However, the readmissions 
have increased 9.5 percent over the previous year. 

This points to this fact that the climate for receiving a discharged 
person in the community is not such as to retain him there for the 
desirable period of time. We feel, therefore, that the services Mrs. 
duPont described, which are proposed in H.R. 3565, would substan- 
tially remedy this readmission rate. 

Mr. Larore. There is a possibility that in some instances they have 
been discharged too soon, is there? 

Mr. Crapper. I don’t think that has been measured or gaged, offi- 
cially, but I think the provision of community services might even 
offset any mistake in early discharge. 

Mr. Larore. Thank you. 

Mr. Dantets. You stated there are 10 States which adopted com- 
munity mental health acts. Do you know the names of those States, 
or can you furnish them ? 

Mr. Capper. Minnesota is one; New York; California is one of the 
early ones; and New Jersey. 
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Mr. Dantes. May I suggest, if it meets with the approval of the 
rest of the committee, that you submit the names of those States to us. 

Mr. Crapper. We will be very happy to do that. 

Chairman Barpen. May I ask this question: Just what did you 
mean when you said the climate was not good for readmission. 

Mr. Capper. I meant the climate in the community was not sufli- 
ciently adequate to retain those discharged patients in the community. 

I will be specific about that. There are inadequate housing facilities. 
Many patients discharged from hospitals have no home to return to, 
and there is the problem of finding adequate housing. This area has 
been pioneered by the Veterans’ Administration over the past 10 years 
or so in developing a very expansive foster home problem. 

There is a serious gap in the provisions for the discharged patient, 
mental patient. The provision of recreation or social activities, which 
would help the discharged patient to reenter the community, are almost 
unavailable, except in certain sporadic cases. The provision of ade- 
quate vocational rehabilitation programs which will accept a mental 
patient are very difficult to find. 

I recently conducted a study of 86 rehabilitation centers throughout 
this country, the leading ones, and found that 25 rehabilitation cen- 
ters admit some ex-mental patients. This is a small part of meeting 
the tremendous needs. 

Furthermore, until now, rehabilitation legislation had to insist on 
a vocational feasibility for the acceptance of a patient into that pro- 

am. 
ar we had to be absolutely sure that a person was definite job-po- 
tential before he could be included in a program. 

a meant setting a specific time goal for being prepared for that 

ob. 
These are some of the aspects of the unfavorable climate for the 
readjustments of the discharged patients. 

Mr. Exuiorr. The gentleman from New York, Mr. Lindsay. 

Mr. Linpsay. Mrs. duPont, does your organization concern itself 
with brain injured persons also ? 

Mrs. puPont. It concerns itself with all of the metnally ill. The 
brain injured is really more in an area which is a little bit separate. 

Mr. Linpsay. There was a witness yesterday who testified that the 
bill would have to be amended in order to include brain injured per- 
sons. 

Mr. Crapper. I would doubt that very much from my reading of 
the bill. We are equally concerned, as a mental health association, 
with the mental problems of people generally and the emotional prob- 
lems of people with physical handicaps as well. . 

As I read the bills, both H.R. 3465 and S. 772, I see no reason for 
requiring any special inclusion. 

Mr. Linpsay. Is your organization a fund-raising organization. 

Mr. Ciaprper. Yes, it is. 

Mr. Linpsay. How much money do you raise a year ? 

Mr. Cuaprer. Our 800 affiliate organizations in 45 States raised 
about $6 million in 1959. 

In addition, nationally, we do receive special grants from founda- 
tions and corporations in the interest of our research program, which 
has newly begun, about 2 years ago, which we hope will increase. 
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Chairman Barpen. May I ask this: 

Is there a charge for the services in the institutions that you 
promote ? 

Mr. Cuaprer. No,sir. We have no fees for any of our services. 

Mrs. puPont. I think we might clarify that a little bit for you, if 
I may, Mr. Barden. We don’t run any direct services, the National 
Association for Mental Hygiene, except in very isolated cases. 

There are two or three child guidance clinics that have been run 
and started by us, but we don’t care for or give treatment to any of 
the mentally ill people. 

We are concerned with educating the public to see that they get the 
proper care from the proper institution, more than we are with direct 
services. 

Chairman Barpen. Remembering some of the trouble I got into in 
trying to pass the Barden-La Follette Act, are the organizations in- 
terested in projects such as yours and the development of a program 
pretty well together or are you fussing among each other. 

Mrs. puPonr. I think we are pretty well together. I think there 
are separate groups working. The mentally retarded has their own 
organization, and the emotionally disturbed children. 

ut I have not found at all any conflict of interest. In every one 
of these cases we seem to be working together. 

Chairman Barpen. Just a hint as to what the results will be, we 
could not get to first. base on the blind section of the Barden-La Fol- 
lette bill until all the organizations got together. They did get to- 
gether and worked together wonderfully well, and Congress passed 
the act. 

It did not cover everything to be covered for the next 40 years, but 
it was a good act to start with and everybody agreed with it. 

I wanted to just drop the hint that Congress has enough troubles 
that naturally fall in its way, and sometimes there is an inclination 
to goaround the fight instead of trying to go into it. 

Mr. Exxiorr. Thank you very much. Your testimony will be very 
helpful. Weappreciate it very much. 

he formal statement of Mrs. duPont follows :) 


TESTIMONY BY NAMH In BEHALF OF H.R. 3465, THE REHABILITATION AcT OF 1959 


The National Association for Mental Health, and its 800 affiliates which are 
located in 43 States and the District of Columbia, and its more than a million 
enrolled members and volunteers, heartily endorse House bill 3465 and we urge 
its speedy enactment. 

Rehabilitation of the recovered mental patient—the process of helping him to 
find a warm welcome, a home, proper followup medical care, and employment 
ae always been a major concern of the National Association for Mental 

ealth. 

In the past several years, however, this concern has taken on urgency and im- 
portance. A marked acceleration in the discharge of mental patients has con- 
fronted the Nation with a new and acute problem. In 1955, the State and 
county mental hospitals (which house about 85 percent of the Nation's hospi- 
talized mentally ill) discharged 119,150 patients. In 1956 this figure rose to 
133,200 and continued to climb, reaching 155,000 in 1958. 

It is a well-known fact—and mental hospital administrators throughout the 
country will testify most energetically to this—that patients who are unable 
to make a good readjustment, very often break down once more and have to 
return to the hospital. Many of the 71,500 patients who were readmitted to the 
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State and county mental hospitals in 1958 were people who, on their discharge 
from the hospital, were returned to an intolerable situation—a situation in 
which they were met with outright rejection, or were unable to find suitable 
living arrangements, or adequate followup medical care, or a suitable occupa- 
tional situation. Among these, also were patients who were psychologically and 
physically unable to cope even with conditions, which might have, for the com- 
pletely healthy person, been considered to be optimum—but which were for the 
not yet fully recovered person detrimental and hazardous. 

A meaningful and comprehensive program of rehabilitation must take into ac- 
count the thousands of former metal patients, now living in communities 
throughout the country—who because of such handicaps will eventually break 
down entirely and be compelled to return to the hospital—or at the best make 
a poor readjustment, and become a burden to themselves, their families, and 
their communities. 

At the present, the rehabilitation program of the Federal Government is con- 
cerned primarily with vocational training and job placement of those suffering 
from physical or mental handicap as a result of previous illness, or ongoing dis- 
ability. Through this program tens of thousands of Americans have been helped 
to find their rightful places on their jobs and in their communities. But a pro- 
gram which concerns itself only with vocational rehabilitation, leaves out of 
consideration a large area of handicap. There are hundreds of thousands of 
Americans who are psychologically and physically incapacitated not only to the 
point where they cannot work, but also to the point where they are unable now 
to live reasonably satisfying and productive lives. 

It is quite clear that people suffering from continuing psychological or physi- 
cal handicap will be hampered in their vocational rehabilitation, and will be 
unqualified for and unable to take advantage of the services offered through 
the Office of Vocational Rehabilitation and its counterparts. It stands to rea- 
son that any services which will relieve such persons of their psychological or 
physical handicap will improve their potential for vocational rehabilitation and 
help restore them to the ranks of those who are self-supporting and who no 
longer need public assistance because of handicap. The independent living re- 
habilitation services provided in House bill 3465 will provide counseling, psycho- 
logical and related services to deal with continuing psychological handicap, as 
well as physical restoration and related services to deal with continuing physi- 
eal handicap. The benefits of these services will, without question, help to 
restore thousands of Americans to the ranks of wage earners. 

But this is only one reason why the National Association for Mental Health 
so strongly endorses this entire piece of legislation and particularly its section 
providing for independent living rehabilitation services. 

While gainful employment of a handicapped person is an eminently import- 
ant goal, both for the individual and for society, we cannot hold with the thesis 
that vocational rehabilitation must be the sina qua non of any rehabilitation 
program, and that we shall not concern ourselves with social, psychological, 
and medical rehabilitation unless these contribute to vocational rehabilitation. 
We believe that personal and social adjustment are ultimate goals in them- 
selves—whether or not they contribute to a person’s vocational rehabilitation, 
and we feel that this principle is recognized and served in the independent liv- 
ing provisions of H.R. 3465. We therefore strongly endorse this provision, and 
the entire legislative proposal in which it is embodied. 

Those who have studied the growth of community services for the treatment 
and prevention of mental illness and for the rehabilitation of the mentally ill, 
will have noted that the enactment of Federal legislation in 1946—the National 
Mental Health Act—provided the impetus for enactment of statewide community 
mental health acts in some 10 States to date—acts under which the State and 
its municipalities undertake the responsibility for the development of State 
and municipal support throughout the country for programs of social, medical, 
and vocational rehabilitation. The Federal Government will thus once more 
have demonstrated its unique role in initiating desperately needed services for 
large sections of the population, with the awareness that the impetus so pro- 
vided would stimulate adoption of responsibility for these services by the State 
and municipal governments. 


Mr. Exxiorr. Our next witness is Dr. John Eisenson, director of 
the speech center at Queens College. 
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STATEMENT OF DR. JON EISENSON, DIRECTOR, SPEECH CENTER, 
QUEENS COLLEGE 


Mr. Esenson. Thank you. 

Mr. Ex.iorr. Dr. Eisenson, where is your Queens College located ? 

Mr. Etsenson. Queens College is in the borough of Queens, Flush- 
ing, N.Y. 

Mr. Extiorr. Mr. Eisenson, I necessarily have to limit you to about 
10 minutes. You may proceed. 

Mr. Eisenson. Thank you, sir. 

Let me state briefly that I feel privileged to appear before the sub- 
committee and to offer the testimony, and that I am doing so in a 
joint capacity as a representative of the New York State Psychological 
Association and as a director of the Queens College Speech and Hear- 
ing Clinic. 

I have prepared a statement which I would like to read. 

Our growing and aging population has created an urgent need for 
rehabilitative specialists in the field of speech and hearing. The most 
conservative estimates indicate that by 1960 the incidence of persons 
with seriously impaired speech or hearing will approximate 9 million. 

Specifically, the estimate for those with significant speech impair- 
ments, and by significant, I mean impairments that will compel atten- 
tion and that will interfere with training, education, adjustment, voca- 
tional accomplishment, the incidence for those with speech is 6,164,427, 
and for those with hearing impairment, the estimated figure is 
2,773,844. 

During the past 25 years, the professional speech pathologist and 
audiologists have undertaken the work of rehabilitation of adults and 
children with speech defects and hearing defects. 

Colleges and universities have provided training for personnel. 

The allied professions of speech pathology and audiology have 
developed so that today academic training is available in many of 
our leading universities. 

Unfortunately, our training institutions cannot provide a sufficient 
number of trained personnel to meet the compelling needs of those 
with excommunicative disorders. 

The Office of Vocational Rehabilitation estimates that there is need 
at minimum of 1 audiologist and pathologist for 50,000 population to 
take care of those children and adults whose needs exceed the treat- 
ment provided in schools. 

By 1960, this will mean that 7,366 speech audiologists and pathol- 
ogists will be needed for persons of impaired speech and hearing who 
are not of school age or whose difficulties are more severe as to re- 
quire more specialized attention than the schools can provide. 

Twenty-five thousand speech and hearing specialists will be needed 
in schools alone. . 

As of now, we have but a small fraction of the required number of 
specialists. 

The American Speech and Hearing Association estimates 2,000 
certified and 5,000 uncertified specialists. 
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It may be unrealistic to hope that within a period of 2 to 5 years 
we can attract and train 32,000 specialists in the fields of speech and 
hearing. : — 

We, however, set realistic sights for increasing our training goals so 
that your urgent needs can be met in 10 years if not 2, 3, or + years 
from now. 

I should like to recommend the following toward this end: 

The expansion of present training programs in colleges and uni- 
versities. 

For the immediate present, the training of trainers should be em- 
phasized. 

For the most part, this would mean masters and doctoral programs 
in speech and hearing with courses to include related areas of physical, 
emotional and mental handicaps. 

Second, the expansion of physical facilities for the treatment of 
persons with impaired speech or hearing at hospitals, colleges, and 
university clinics and other agencies to serve the dual function of pro- 
viding a place for training personnel as well for assisting those 
who themselves are in need of help. 

Third, an increase in the total number of grants and in the sizes of 
the stipends for those students in graduate training programs who 
continue the training at the masters and doctors level. 

Stipend should reflect number of dependents as well as years of 
training. 

We are losing personnel because graduate students cannot afford to 
stay in their programs, especially after they are married and have 
children. 

The establishment of subsidized internships and residences in ap- 
proved training centers. 

Such a program might parallel the one for the training of psychol- 
ogists that is now widespread throughout the country. 

In many communities, and perhaps in many States, the cost of such 
programs may be prohibitive. At least it is in the innumerable stages. 

House Joint Resolution 316 recognizes the urgent need for a 
sharper increase in the number of speech pathologists and audiol- 
ogists. 

The New York State Psychological Association is grateful for the 
opportunities your committee has provided to permit me to appear to 
offer this brief testimony. As the director of a college speech and 
hearing clinic with a waiting list that almost always exceeds a regular 
caseload of approximately 200, I am personally grateful for your 
committee’s interest in the needs of children and adults who are in 
need of speech and hearing rehabilitation. ' 

Mr. Exxiorr. Thank you very much, Doctor. 

Are there any questions of Dr. Eisenson ? 

If not, thank you very much. Your testimony will be very helpful 
and we appreciate it, Doctor. 

Our next witness is Dr. David Kahn, director, psychological services 
and research, New York State Psychological Association. 
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STATEMENT OF DR. DAVID KAHN, DIRECTOR, PSYCHOLOGICAL 
SERVICES AND RESEARCH, NEW YORK STATE PSYCHOLOGICAL 


ASSOCIATION; ACCOMPANIED BY PAUL ROTTER, M.D., ASSISTANT 
TO THE SUPERINTENDENT, LEXINGTON SCHOOL, NEW YORK, N.Y. 


Mr. Kaun. I am representing the New York State Psychological 
Association, sir. I happen to be director of the psychological services 
of the Lexington School for the Deaf. 

I am not representing the Lexington School for the Deaf. 

Mr. Exniorr. For the purpose of the record, will the gentleman 
accompanying you give his name? 

Dr. Rorrer. I am Dr. Paul Rotter, assistant to the superintendent 
at the Lexington School, and was asked to appear by the New York 
State Psychological Association. 

Mr. Exuiorr. You gentlemen may proceed. 

Mr. Kaun. I should like to speak first to H.J. Res. 494, intro- 
duced by Mr. Elliott, and state that this resolution in general is 
supported wholeheartedly by the New York State Psychological 
Association. 

My emphasis following deals with the important specific psycho- 
logical areas which might be considered and incorporated into the 
final bill. 

I speak to title I, training teachers for the deaf, section 101. 

In a statement concerning how grants-in-aid should be used by the 
institution involved, it might be well to include some provisions for 
the continued research aimed at evaluating and thus improving the 
programs for the training of teachers for the deaf. 

There is some evidence to support the fact that the preparation of 
teachers of the deaf should include more courses dealing with such 
areas as child development, personality theory, abnormal psychology, 
guidance, and other psychologically oriented courses. 

A recent study conducted by Dr. Paul Rotter, which followed up 
approximately 70 trained teachers of the deaf, revealed that a large 
portion of this group received very little training in the above areas, 
either in undergraduate work or graduate work, 

As of the present, very few schools for the deaf employ psychological 
or psychiatric personnel on their staff. 

It is probable that it will be some time before the smaller of these 
schools make use of these services. 

It would indeed be helpful if, in both theses smaller schools and in 
the larger ones which do employ psychologists, the teachers were 
aware of the psychological ramifications of the communication prob- 
lems and the effects of these on family relationships. 

The same resolution, section 105, it would be of great benefit, I feel, 
if the advisory committee on the training of teachers for the deaf 
were to include at least one psychologist who was well experienced in 
such areas as learning theory, perception, psychophysical methods, 
research and the psychology of the phy. sically handicapped. 


Section 106, the aguante a seaealation of $1.5 million for the 
years 1959 and 1960, ap somewhat — for the total 
program of training su sant neon oni for the de 
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Along with maintaining scholarships, for which the cost is increas- 
ing, there is research needed to constantly evaluate these programs, 
there is a need for increased personnel for training and administrative 
purposes, and a need for more adequate facilities and equipment to be 
utilized in these training programs. 

House Resolutions 316, since House Resolution 494 introduced by 
Mr. Elliott supersedes resolution 316, and incorporated and adds to it, 
the earlier dated resolution, we should like to recommend that House 
Resolution 494 be considered as a replacement for House Resolution 
316. 

I have one statement concerning H.R. 3465. In general, this House 
bill is supported by the New York State Psychological Association. 
It is suggested, however, that section 203, page 16, section B, be 
amended to read as follows: 

That all medical and related health services are prescribed by or under the 


formal supervision of personnel licensed to practice medicine or surgery in the 
State— 


and I add— 


that all psychological and related services are pescribed by or under the formal 
supervision of persons deemed competent to practice psychology— 


and so forth— 
in the State. 


Thank you 

Mr. Exxiorr. Thank you very much. 

Dr. Rotter, do you have any statement ? 

Dr. Rorrer. No. We put that in together. 

Mr. Evxiorr. Thank you so much. 

Our next witness is Dr. Margaret E. Condon, counselor with physi- 
cally handicapped students, the City College. 


STATEMENT OF MRS. MARGARET E. CONDON, COUNSELOR WITH 
PHYSICALLY HANDICAPPED STUDENTS, THE CITY COLLEGE, 
NEW YORK, N.Y. 


Mrs. Connon. At City College of New York, which is like Queens 
College, Brooklyn, Hunter College, in that they are nonpaying, non- 
resident colleges in this city, we have had programs for physically 
handicapped students for many years. 

City Colles, I believe, was the first. It was established in 1946. 
At the present time, I am working with about 150 physically handi- 
capped students, chiefly blind, deaf, hard-of-hearing, postpolio, epi- 
leptics, diabetis, and post-TB’s. 

These students are ambulatory. We have had to refuse many 
wheelchair cases at the City College because of our physical facilities, 

We are an old college, about 110 years of age. We do not have 
many buildings with ramps and modern facilities. Some of our old 
buildings would be impossible for a person in a wheelchair to navigate. 

So the wheelchair cases are referred to Hunter College. 

In the last few years, we have been receiving a number of requests 
to send someone into this home to educate on the college level. 
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As a result of these many requests, the division of vocational re- 
habilitation on the homebound asked me to join with the community 
council of Greater New York last year to be on a subcommittee for 
meeting the needs of the homebound on the college level. 

As a result of that year’s work, we found that in the 168 colleges 
in the New York State area, there is nothing similar to the University 
of Illinois for a paraplegic or a double-crutched polio, who is non- 
ambulatory. 

We wondered, after investigating the program at Foster University 
for the homebound, which is done by tutoring, telephone, TV, and the 
person seen maybe twice a year for examinations, interviews, that this 
is quite an expensive kind of education. 

After looking into the work being done in Ohio State and the Uni- 
versity of Illinois, we wondered if it would not be more practical in 
the area of New York to have a university similar to the University 
of Illinois for homebound college persons. We felt that we are los- 
ing a great many people with good minds if they are just allowed to 
sit home. 

If we send somebody in to the home to test these people, send some- 
one to tutor them, to educate them by telephone, by TV, that becomes 
a very expensive proposition. In fact, it amounts to about $10,000 to 
$15,000 per person. Whereas, if we had in this area a university sim- 
ilar to the University of Illinois, the person would be meeting with 
people of his own age group. 

There is one boy now from Hastings, N.Y., at the University of Ill- 
nois, who said, “It is so good to talk with someone who isn’t 20 or 30 
years older than I am.” 

If we send somebody into the home to educate them, again they are 
isolated and alone. If we had a university in this area, they would 
be meeting with people of their own age loved. learning how to live 
with this age level. To me, this is one of our greatest needs in the 
area of New York. 

Are there any questions ? 

Mr. Warnwricut. I would like to ask a question if I may. 

Mr. Extiorr. The gentleman from New York, Mr. Wainwright. 

Mr. Warnwatcnt. Is not your suggestion, primarily, the type of in- 
stitution you are suggesting, a State problem, as the State of Illinois 
University is entirely operated by them ? 

Mrs. Conpon. The Federal Government, I am sure, gives a great 
deal to the University of Illinois. There are many $250,000 research 
programs connected with this kind of center. 

Mr. Warnwricnt. But you are suggesting a university as such, or 
an institution, as such, to do the type of work you are describing. 
That would have to be started by the State, would it not, and then Fed- 
eral aid would go to the State ? 

But originally would have to start with the State ? 

Mrs. Connon. Then what is the best way to get this type of thing? 

Mr. Warnweitcut. I donot know. Iam asking the question. 

Mrs. Connon. We really don’t know. The community council of 
New York worked on this all last year. We had Miss Gambel come 
down from Boston to see if this might be the most practical way to 
attack this problem. 
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We found this a very expensive way to do it. That might be better 
in a place like Stoneyrock, N.Y., or any area, particularly a university 
connected with a medical center. These people then could have 
ds cg go and the various therapies, if needed. We are just 
ooking for information. If you feel that we should pressure the 
State, we will pressure the State. 

If we should pressure the Federal Government—we are only anx- 
ious that a university of this kind be started, because there are too 
many people just doing nothing, with good brains. 

Mr. Warnwricut. Thank you. 

Mr. Exxiorr. Thank you very much, Dr. Condon. 

Our next witness is Mr. Cyril Wilcock, consultant, New York 
State Department of Education, Department for the Gifted. 


STATEMENT OF CYRIL WILCOCK, CONSULTANT, NEW YORK STATE 
DEPARTMENT OF EDUCATION, DEPARTMENT FOR THE GIFTED 


Mr. Wixcock. I appreciate this opportunity to talk to you this 
morning, and tell you a little bit concerning my views. 

Mr. Exuiorr. We are happy to have you, Mr. Wilcock. Let me say 
that as much as I regret it, could you give us your statement in about 
10 minutes ? 

Mr. Witcock. Yes, I can do that. 

This outline is simply to facilitate the report that I am going to 
make. There will be a second report on the gifted, made by Mrs. 
Madeline Coutant, this afternoon. She will emphasize the specific 
recommendations of our group. 

My statement has to do with giving you a little bit of an under- 
standing of where we are in the State and with regard to the gifted 
and some of the unmet needs. She will be more specific about them 
later. 

As I indicate in the outline, we are doing a good deal here in the 
State to meet the needs of the gifted and talented youngsters. We 
have in our own State education departments a special program for 
meeting needs in science, technology, and the education of the tal- 
ented. In fact, we have a bulletin which has been published, which 
gives us a guide in this area. 

We also have had a great deal of interest and effort by the New 
York State Teachers Association the American Association for the 
Gifted Children, as well as increased local effort. 

Without a doubt, as we review information in this field, we know 
that this State is one of the leader States in the matter of educating 
gifted children. We have some very specific programs that have been 
enacted by our own legislature in the last 2 years to help and advance 
this cause. 

Under item 2, I indicate that the legislature has made a grant of 
$200,000 available each of the last 2 years to encourage research and 
experimental practice in the field of the gifted. We have had over 
175 requests for that kind of money, with enough money to finance 
about 25 of them. 

Here is an area that is crying for need. 
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Also, our own State education department, through the legislature, 
has been increasing regent scholarships for these talented and gifted 
students. 

I have indicated the growth in my outline of the expected goal that 
the legislature is working toward in some year in the not too distant 
future. There will be about 10 percent of these regent scholarships 
available for about 143,000 seniors graduated each year. 

We have in this State some very unique programs that have been 
developed out in the rural areas. They become pretty well known, and 
established patterns for gifted youngsters. Some of those mentioned 
are Monroe County, Lewis County, Herkimer County, the Catskill 
area project and the Oneida area project. 

As you know, in this State we have more schools for gifted and tal- 
ented youngsters than any other State. They are mostly to be found 
in New York City. 

Mr. Exxiorr. How do you define a gifted youngster, Mr. Wilcock ? 

Mr. Witcock. Well, an intellectually gifted youngster is usually 
someone accepted at 125 or higher on an individually administered 
certified examination. 

On a talented youngster, we tend to take the definition of Dr. Wyte, 
that anyone who performs in some talent area, like social] leadership, 
arts, speech, about the 85th percentile of his own group naturally 
probably ought to be looked at and probably is gifted. 

We don’t have a better rule than this in the talents area because 
we haven’t much research in this area. But these two guides help us 
a good deal. 

Chairman BarpeNn. Are you beginning the appraisal in the high 
school or in the college? 

Mr. Wixcock. Weare beginning in theelementary. We believe that 
earlier identification of these youngsters is necessary and more should 
be done in the elementary schools. 

Some of the publications that I will leave with you for your exami- 
nation, if you want them, spell out some of the things in our State 
bulletins that are being done in the elementary schools, where there 
is considerable movement in behalf of these youngsters. 

Most of it has been secondary, at higher education, but now we have 
a movement at the elementary level, believing that the later you wait 
the sorrier the results or the less the results will be, and especially in 
the areas of talents. 

Apparently we have to get started much earlier in talents than 
we heretofore have been doing. 

Chairman Barpen. From a practical angle, say the high schoo] stu- 
dent qualifies as in the top group to which you referred. Then that 
student goes to college. 

Mr. Wiicock. That is right. 

Chairman Barpen. How long must he be an outstanding student ? 

Mr. Wicock. Well, he should be an outstanding student each year, 
or he is very likely to be lopped off by the college, because he is prob- 
wy under some scholarship aid, if not full scholarship. 

hairman Barpen. Pursuing that further, suppose he is in such 
financial situation that he must help himself in college? 

Mr. Wixcock. Most colleges have some aid program, either through 
work programs or scholarship aids. 
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Chairman Barpen. But very few of them, if any—certainly none 
that I have been associated with—have any fund where they could pay 
the total amount. 

Mr. Wiucock. That is right. 

Chairman Barpen. Would that boy or girl be expected to take out- 
side work to support himself or herself to the extent necessary and 
still remain in the top bracket ? 

Mr. Wicock. Yes; if he has any scholarship aid at all, he would 
be expected to. Otherwise, he would forfeit what he is getting. 

Chairman Barpen. Are you not expecting a lot from him ¢ 

Mr. Witcock. I think it is a lot, but you asked me what is the situa- 
tion. I think this is generally it. 

Chairman Barpen. From a practical angle, undoubtedly that boy 
or girl could remain in the top bracket with nothing to do but study. 
But from a practical angle, he or she has to spend a good part of the 
time when not in classes in providing the funds to stay in school. 

Would you not wind up with more able men or more able women, 
and better rounded out men and women, even though they did not 
remain in the top bracket ? 

Mr. Wixcock. Well, if you are asking me, I think it depends. It 
depends on the individual. I don’t think you can generalize a thing 
of this kind. 

I have seen some where some work experience has been very good 
for them, and I have seen others where it has not been. 

Chairman Barpen. Have you ever seen anybody that it hurt to 
work ? 

Mr. Wixcock. No; I haven't, not generally speaking. 

Pushing on, because I have a limited amount of time, we have, even 
though we are doing a great deal in the State, some unmet needs. I 
try to indicate those very briefly at the bottom of the first page. 

We have a need to find teachers and increase and train teachers in 
this field. 

We are short in teachers in general, but we need more for the gifted. 

We need more research in this area. 

Here is where maybe some Federal money could help, because it is 
costly to do it, the kind of research that we need in this area. We 
have an unmet need of supplying additional special personnel for this 
kind of work. 

We do need the help of a psychologist and a guidance person, and 
so on, when dealing with people of those great gifts. 

I have listed them in my outline. 

I want to conclude by saying that we think we are making a good 
effort in New York State in behalf of these youngsters, but there are 
many unmet needs. The biggest problem we have to face is to find 
the money to accomplish what we feel we need in terms of some of 
these unmet needs. 

As I said at the beginning, Mrs. Countant will appear later, and 
she will give you the specific recommendations of our workshop on 
the sifted 

Thank you very kindly. 

Do you wish any of these pamphlets ? 

Mr. Exxiorr. The gentleman from New York has a question. 
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Mr. Warnwricut. This committee, every member who is here, 
worked on the National Defense Education Act. Title 5 of the Na- 
tional Defense Education Act specifically deals with the problem you 
are discussing today, the training of better guidance counselors, also 
training funds for the training of counselors, to determine who the 
gifted child may be. The philosophy that you have expressed here 
today was the philosophy that many of us hoped would be in the bill 
completely, but it was worded out. 

Mr. Witcock. We appreciate titles 3 and 5, I want to tell you, very, 
very much. 

We hope something more can be done. 

Mr. Giarmo. Are you asking for specific legislation and appropria- 
tion for gifted children, or are you arguing in general in favor of a 
general Federal support bill, such as we now have pending? 

Mr. Witcock. We are not talking against other children. We are 
talking for gifted children. 

What we are saying is we don’t care if the grants are general or 
specific, but certainly there should be some provision for upgrading 
the instruction of gifted children. 

Mr. Giarmo. What you are saying, in effect, is that you do need 
Federal assistance to provide such proper supervisors and trained per- 
sonnel to take care of these problems. 

Mr. Wixcock. We need some help in this direction; yes, sir. 

Mr. Dantets. Who would set up the program, sir? 

Mr. Witcocx. I think those should be left to the local communities 
and State education departments. 

Mr. Dantets. Not the Federal Government ? 

Mr. Witcock. No, I am sure not. I believe in the grassroots 
approach. 

Mr. Exxrorr. Thank you very much. 

Mr. Wixcock. Thank you. 

(The formal statement of Mr. Wilcock follows :) 


(Formal statement of Cyril Wilcock, consultant, New York State Department of 
Education, Department for the Gifted) 


“THERE IS NOTHING SO UNEQUAL AS THE EQUAL TREATMENT OF UNEQUALS.’’— 
REPORT ON THE EDUCATION OF INTELLECTUALLY GIFTED AND TALENTED CHILDREN 
AND YOUTH IN NEw YorK STATE 


INTRODUCTORY STATEMENT ABOUT THE PRESENT SITUATION IN NEW YORK STATE 


1. Interest in the intellectually gifted and talented in the schools of New 
York State is very high at the moment and is likely to continue so for many 
years to come. 

This is so because of— 

(a) National concern about our perilous position in science at the 
moment. 

(b) The National Defense Education Act which help better educate hu- 
man resources. 

(c) The New York Regents program for meeting needs in science, tech- 
nology, and education of the talented. 

(d) The interest and investment in effort of the New York State Teachers 
Association and the American Association for Gifted Children. 

(e) Increased local interest and effort. 

2. Without doubt, New York State is in advance of other States in providing 
for its gifted children and youth at the present time. 

This is indicated by the fact that— 

(a) The State education department in this State established the first 
position for the gifted, that of coordinator of education for the gifted, 
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3 years ago. During the last school-year, the coordinator helped establish 
or further develop gifted programs in 94 schools. 

(b) The New York Legislature of 1958 and 1959 made available a grant 
of money amounting to $200,000 for each of these years to encourage and 
help finance promising experimental programs for gifted and talented stu- 
dents in school. Over 175 applications were received with money enough 
for but 25 approved projects. 

(c) The New York Legislature recently increased the number of Regent 
scholarships from 7,385 in 1958 to 7,669 for 1959 amounting to $10 million. 
(The Regents hope to someday offer scholarships for 10 percent of the 
approximately 143,000 seniors each year.) 

(d) The New York State Education Department has also developed 
helpful publications on the subject of the gifted designed to educate teacher 
and the public as to the need to do more for the gifted and talented. 

(e) Local efforts in the State have been abundant and often outstanding, 
resulting in unique and promising program patterns, of national interest 
and acclaim, such as thos in Monroe County, Lewis County, Herkimer 
County, the Catskill area, the Oneida area. 

3. All cities in the State have some provision for its gifted and talented in 
school, whether partial programs or rather full ones. Also, there are more 
special schools for the gifted and talented in this State than in any other. 

4. One may conclude on the subject of the present provision for the gifted 
and talented in New York State that a great deal is now being done, more than 
in any other State, but there still remains much more to be accomplished, with 
money being the chief requirement for further advance in this important area 
of education. 

UNMET NEEDS 


1. New York State still has many unmet needs in the area of the education 
of the intellectually gifted and talented as follows: 

(a) The need to increase and train teachers. 

(b) The need to do more research. 

(c) The need to recruit and supply additional special personnel services. 

(d) The need to upgrade curriculum. 

(ec) The need to provide specialized books and other materials. 

(f) The need to offer special “refresher” institutes to teachers of the 
gifted. 

2. An indication of the unfinished nature of the task of educating intellectully 
gifted and talented students in New York State can be gathered from the fol- 
lowing facts: 

(a) At present, approximately 58 percent of the elementary schools in 
the State have some provision for these students. 

(b) At present, about 71 percent of the junior high schools of the State 
make some provision for these students. 

(c) At the moment, about 90 percent of the senior high schools of the 
State have some kind of program for these students. 

(d) At present, the demand for help from schools and other educational 
organizations in the State, of the State education department and the 
office of the coordinator of education for the gifted, average about six 
letters a day and this load has about doubled each of the past 3 years. 


CONCLUDING STATEMENT 


1. The State of New York is now making a rather maximum effort in behalf 
of its intellectually gifted and talented students in school. There is a real 
and urgent need for additional financial help to permit the State of New York 
to completely develop a school program for these students. Costs for gifted 
programs in this State tend to amount to one-half again as much as spent for 
regular instruction. Mrs. Madeline Coutant, chairman of the committee for 
the gifted, of the Workshop, will later spell out the specific recommendations 
of our committee for your consideration and action. 

Thank you very much. 


Mr. Extiorr. It has just been called to my attention that we have 
visitors here in the hearing room from the New York Institute for 
Education of the Blind. 

May I say to that class of students that we are happy to have you 
visit these hearings. 
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Our next witness is Mr. Lee C. Dowling, director, Joint Legislative 
Committee on Mental Retardation. 

Is Mr. Dowling here? 

If not, our next witness is Mr. Joseph Weingold, executive director, 
Association for the Help of Retarded Children. 

If he is not here, is Dr. J. Morrison Brady, medical director, 
Muscular Dystrophy Association of America here? 

If Dr. Brady is not here, the next witness is Dr. Harry Sands, 
director of program of the United Epilepsy Association. 


STATEMENT OF HARRY SANDS, M.D., DIRECTOR OF PROGRAM, 
UNITED EPILEPSY ASSOCIATION 


Mr. Exxiorr. Dr. Sands, we are happy to have you. 

Because of the large number of witnesses, we have agreed that we 
must limit each witness to 10 minutes. If you can summarize your 
statement to 10 minutes, we would appreciate it. 

Dr. Sanps. I think they can do it in 5. 

I am Dr. Harry Sands, program director of the United Epilepsy 
Association. 

I address myself to the field of neurology. 

In neurological disorders, it is estimated it claims 20 million Ameri- 
cans. Epilepsy holds a very central position in neurology, with an 
incidence of 1.5 million persons. 

Eighty percent of the cases of epilepsy have their onset during early 
childhood and adolescence. 

I would like to limit my remarks to, one, the need at the moment as 
we see it in neurology in general, and epilepsy in particular, and then 
to extend my remarks to what can possibly be done about some of these 
needs. 

At the moment, there are about 20 training units in neurology in 
the 179 medical schools in our country. There are less than 400 
trained neurologists in the country at large to deal with the 20 million 
persons with neurological disorders, and this rather small group of 
trained neurologists has to deal with the vast problem of teaching, 
research, and manning the clinics, and, of course, patient care. 

County after county in our Nation is devoid of any neurologists at 
all, so that general practitioners have no consultants to go to, so must 
do the best they can with the knowledge they have. 

Epilepsy in particular, despite the availability of anticonvulsive 
drugs, the last of which was introduced in 1928, only 20 percent of the 
epileptic population are on adequate medical treatment, many of 
them still receiving their medication from mail-order drug houses. 

Partly this reflects the long time that it takes to get knowledge from 
our laboratories to bedside care. 

Partly this is reflected in the statements just made, namely, the few 
training facilities for neurologists in medical schools, and, in addi- 
tion, these small number of neurologists in the country at large. 

Mr. Extiorr. Dr. Sands, I heard last year that the National In- 
stitutes of Health were about to announce some very fine method of 
treatment, or perhaps it was a drug, for epilepsy, but I never did hear 
whether or not the announcement of that discovery had been made. Do 
you know, Dr. Sands? 
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Dr. Sanps. Yes, I do. I think you are referring to slutamenes 

and sparogenes that were being developed at the National Institutes 

of Health. : 

All of those in convulsive disorders had tremendous hope for this 
drug. We had hoped that it would break the barrier to our under- 
standing brain metabolism. 

Unfortunately, at this point our hope has not worked out. I think 
in research we must continue digging and digging for new hopes, 
those that will be stable and those that will sustain themselves. 

The Institute is continuing the approach. Though this drug has not 
worked out, I think the magnificent thing about the studies is that 
the negative results are leading us to other areas of investigation. 

At the moment, though, we still do not have a cure for the million 
and a half persons with epilepsy. 

Mr. Exxiorr. Thank you. 

Chairman Barpven. May I pursue that a moment ? 

Is the Federal Government now contributing to the research work 
that you referred to ? 

Dr. Sanps. Yes. The research work that I just referred to has been 
supported very liberally by the Institutes of Neurological Disorders 
and Blindness, both in their own program and in universities and 
medical centers throughout the country. 

This, of course, has its impact on a community level where persons 
with epilepsy, both the child and the adult, are forced to live on the 
edge of impossibility, if you will, in that they are kept out of schools 
in many communities due to lack of knowledge on the part of the 
teachers, and administrators and the community at large. 

Also, on the adult level, it means that we have a vast pool of our 
labor force that have convulsions that are kept out of employment 
when they make it known that they have epilepsy or a history of 
epilepsy is uncovered. 

This, in general, is the problem. I am sure I am not telling you 
anything that you don’t already know. 

What can we do about the crucial needs? It seems to me that we 
must step up the training of neurologists, or else much of the research 
that we are supporting may remain in the archives of neurology and 
may go to naught, unless someone is there to apply this newly gained 
knowledge and to apply that as rapidly as we assemble it. 

Another need which stems from this preamble is the development 
of regional clinics to disseminate the newest knowldge and to dissem- 
inate to our physicians, and to put these regional clinics in the position 
where they disseminate this knowledge through better patient care, 
so that there would be a shorter gap between discovery and patient 
care. 

It just takes too long between the time that we have the knowledge 
and the time that it gets down to good treatment. 

I should think that the establishment of these regional clinics 
would do just that. 

Then the introduction and extension of mobile diagnosis and con- 
sultant clinics to assist the practitioners in the rural clinics. 

Again it is the way of disseminating our knowledge to patient 
care. 
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Certainly these physicians that operate in rural areas away from the 
large medical centers need some kind of diagnosis and consultative 
help until we have adequate neurologists to be present in all counties. 

Mobile units would certainly help enormously. The complexity of 
neurological knowledge, the complexity of all knowledge in our 
current society, requires a specialist to be present in governmental 
agencies, such as the Division of Vocational Rehabilitation, in school 
units, in all the service units that are trying to help the disabled. 
These specialists would help not only through consultation directly 
in the services being offered by the agency, but would keep them 
abreast with the new and modern knowledge. 

Again, it is the shortening of the gap between the acquisition of 
knowledge and good patient care. 

It seems to me on the research level we need to augment what we 
are doing so very well now, augment through the establishment and 
extension of the notion of supporting men, careers, careers in research. 

In addition, supporting laboratories, not just specific studies, but 
laboratories that are very much like our libraries, repositories for 
equipment, repositories for technicians, so that when investigators who 
are working within these universities have notions, they need not 
apply for a grant to some voluntary or Government agency, but. it 
would be very much like getting a book, to go down and test some of 
their hypotheses, while they are still enthusiastic about it. 

Of course, many of these notions will not pan out. We see that 
in research all the time. 

But for the one or two notions that can be pursued this way, with- 
out filling out long forms, whether it be from a voluntary health 
agency or from a public granting agency, I think this would reward 
itself enormously. 

Then in the area of employment, some agency ought to review the 
health standards used in employment, both on the civil service levels. 
Federal, State, and local, and on the industrial level. 

How realistic are our health standards when they come to em- 
ployment, on any level ? 

It seems there if we could review these health standards in terms of 
our current knowledge, we might open up a tremendous number of 
opportunities for our disabled people. 

The last recommendation I would make is an increased public in- 
formation program about our new knowledge. It seems all of us on 
clinical teams are so patient orienters that that we feel rather guilty 
if we take time off to do anything else, but look at a patient. 

But so many of the stumbling blocks exist by a wall out in the com- 
munity, a wall which consists of misinformation, a wall which con- 
sists of old, antiquated ideas. 

In epilepsy, we are still operating under medieval ideas. I think 
the best people to carry out the public relations programs are the very 
technicians who know the problem not abstractly, but in terms of feel- 
ing, in terms of suffering. 

These people ought to be supported and allowed to be articulate to 
a community and bring their knowledge up to date. 

This knowledge ought to be in archives in neurology, ought not to be 
the private property of doctors. It ought to be everybody’s property. 
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In this way, I think we would shorten the task of meeting the com- 
plex problem in neuroolgy, and perhaps this has application to all our 


problems. 
Thank you very much. 
Mr. Exxiorr. Thank you, Dr. Sands. ition 
The next witness is Dr. Joseph Weingold, executive director, Asso- 


ciation for the Help of Retarded Children. 


STATEMENT OF JOSEPH WEINGOLD, EXECUTIVE DIRECTOR, ASSO- 
CIATION FOR THE HELP OF RETARDED CHILDREN 


Mr. Exuiorr. We are happy to hear you, Mr. Weingold, and request 
that you limit your presentation to 10 minutes. 

Mr. WerNGotp. Thank you. 

I am speaking today as a representative of the New York State 
Association for the Help of Retarded Children, which is one of the 
State affiliates of the National Association for Retarded Children. 

I am not speaking as a representative, a direct representative of the 
national association, who either did or will appear for themselves. 

Our own association consists of 32 chapters, growing to that size 
from about seven members in the last 10 years, representing about 
90 percent of the population of New York State, and speaking on be- 
half, I should say, of most of the mentally retarded and their parents 
in this State. 

We operate and support a complex network of services, mostly with 
funds that come from the general public. 

These services include preschool classes, classes for children who do 
not qualify for public school classes under existing law, recreation, 

camping, vocational rehabilitation, sheltered w orkshops, parent coun- 
seling, and education, public education, ad so forth. 

In the year 1957, for example, our association spent over $1 million 
on these services in New York State. In addition to this, we oper- 
ate five sheltered workshops, four of which have received grants from 
the State by way of section 3 funds under Public Law 565; and in 
New York City one sheltered workshop which is a research project 
under a 5-year grant from the Office of Vocational Rehabilitation, 
now in its fifth and final year. 

This grant has been used as the prototype for all similar grants 
for sheltered workshops for the mentally retarded throughout the 
country, supported by OVR funds. 

In addition to these, we are also the recipient of a grant from the 
Office of Vocational Rehabilitation for workshops in training of 
professional personnel in the field of vocational rehabilitation. 

I have conducted three such workshops with Professor Abramson 
in the last three summers. 

Although there are over 300 classes which we operate, and other 
educational services, which makes us keenly aware of the needs in the 
other fields—teaching training, and so forth, space—I want to limit 
myself to the vocational rehabilitation aspects of this study. 

I am sure that I need not go into the value of the work that has 
already been done by the Federal Government through the Office of 
Vocational Rehabilitation in State governments. We all know that 
from 531 mentally retarded persons rehabilitated in 1955, in 1957 
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there were 1,094 rehabilitated; and in 1959, it is estimated that 1,750 
will be rehabilitated. 

The earnings similarly are dramatic as compared with what these 
people earned before rehabilitation. 

But when we consider that period—for example, when 1,700 men- 
tally retarded persons were rehabilitated vocationally through 
Federal-State programs, there were 80,720 in the total rehabilitation 
who achieved rehabilitation—we can see how small a portion this 
large group is in this success story, and how much more has to be 
done. 

I have several suggestions with regard to these matters. One that 
concerns us very, very much is what 1s going to happen to these pro- 
grams now supported by OVR, and/or State grants under section 3. 

These are section 4 and section 8 grants under Public Law 565, 

Millions of dollars have been and will be spent on setting up such 
services. The public, through the voluntary agencies of the States, 
matches the one-third to two-thirds, and in the case of section 3 
funds it is one-fourth to three-fourths. 

After 2 years, 3 years, 4 years, or 5 years, the theory is that the 
publie will take up the slack, and that we will have sold this to the 
general public and they will continue. 

Regrettably, I must say that this is proving unrealistic. The na- 
ture of this handicap is such that most of these workshops must con- 
tinue to operate at considerable financial deficiencies. 

Somewhere along the line, the voluntary agency who is willing to 
do as much as possible must be helped for a continuing operation if 
we are not to lose most of the effect of the millions of dollars that have 
already been spent. 

Whether this is a Federal function or a State function is open to 
considerable debate. It may be that the Federal Government might 
set up some scheme whereby funds would be siphoned into the States 
for continuing operation; or, on the other hand, as was brought out 
in our study group—and I don’t want to repeat that now as I am sure 
it will be said—some method of stimulating and pushing the States 
into undertaking this task and duty might be devised. 

It might be a reallocation or refocusing of section 2 funds. In- 
stead of purchasing individual services, as 1s now the case, they might 
make lump-sum payments to voluntary agencies who would contract 
to service up to a certain number of handicapped during the year. 

There is a lot of precedent for that. For example, in New York 
State, through the youth board, the wefare services and others, In 
any case, it seems to us that unless something is devised to help the 
voluntary agencies, not entirely, but on some grant-in-aid basis, to 
continue the operation of these workshops, these services may be cur- 
tailed and in many instances may even have to stop. 

Is this worth while financially? That is always important. 

In as highly a specialized workshop as ours in New York City, 
which is research oriented and, therefore, more expensive than it 
would be for a straight service operation, that costs us a little less 
$1,000 per retardate per year. 

The costs of institutionalization in New York State is $1,800 a year 
solely for care, without any funds for capital construction, retirement, 
obsolescence of buildings, and so forth. 
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So there is a net saving of $800 per year somewhere, to some tax- 
payers, over a period of 1 maybe 20, 30, or 40 years, because the life 
expectancy of the mentally retardate today is very near that of the 
normal person. 

That is the first proposal. 

The second proposal I would like to make is in regard to section 3 
funds under Public Law 565, now known as extension and i improve- 
ment. 

We have received four such grants in New York State. If we got 
more of them, we could operate and we, as an agency, would be able 
to stand the difference, financially, at least four more sheltered work- 
shops in this State and perhaps more. 

But we are told on the State level that there are no more funds 
available. 

We suggest, therefore, that some thought be given to increasing the 
funds made available to the States, or a realloc: ation, rather, than on 
a population basis—reallocation of ‘these funds under section 3 rather 
than on a population basis as now exists, so that those areas who are 
ready to move will receive the aid to do so, 

This may be New York State, or California, or Nebraska. 

It so happens that I know we are ready. Others may be just as 
ready, and yet haven't got the funds. 

That is the second suggestion I have to make with regard to voca- 
tional rehabilitation. 

The third point that I want to take up in the few minutes left to 
me is the independent living bill, which you, Mr. Elliott, have intro- 
duced in Congress, in the House of Representatives. 

I think that this is »robably the second great advance in the field 
of rehabilitation of nohandiceneek 

The first, of course, was Public Law 565, and its predecessors. It 
is the logic: al step to take if we are going to think of rehabilitating or 
servicing + those who are more handicapped. 

It goes without saying that there are hundreds of thousands of 
handicapped individuals for whom there is no realistic vocational 
rehabilitation goal who could be helped so materially that it would 
result in substantial savings to taxpayers. Those are the people who 
might go into institutions, people who need attendants. Certainly 
a large “number, a significant number are the mentally retarded. 

This came home very strongly to us in our association because, 
as chairman of the national association’s vocational rehabilitation 
committee, I got these letters from all over the country: “What do 
we do with the youngster who cannot function in a sheltered work- 
shop?” and so forth. 

I think this bill is aimed at it, and I think it is a wonderful thing. 
But on very careful study of the bill, I find, and I may be wrong, that 
the implementation of the philosophy i is contained in Title 3—Work- 
shops and Rehabilitation Facilities.” 

All the rest of it is administration, how the funds are going to 
be used, and so forth, and I submit that the services that are “contem- 
plated to achieve the aims of independent living will not—I stress, 
will not—do this for the mentally retarded. 

The language of the bill, speaking of workshops and rehabilita- 
tion facilities, ‘follows very closely the wording of Public Law 565 in 
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the same regard, and if that is so, why didn’t we then extend the 
definition of feasibility under Public Law 565 and get all these people 
under that law without the need for an independent bill? 

Of course, I don’t think Public Law 565 can, or was, designed to 
deal with this type of handicapped person. I feel very strongly we 
need this new type of legislation. 

But our experience has shown that we must think in terms of a new 
concept of rehabilitation service for this type of severely handicapped 
individual. 

Such a service is more in the nature of a social development center 
or, if you will, a habitation center for the mentally retarded that will 
help such individuals to care for themselves as much as possible, 
utilizing their inate capacities and meaningful use of their day to the 
end that they will require a minimum or no help from members of 
their family and may not have to be institutionalized. 

Mr. Exxiorr. Mr. Weingold, I will have to call time on you. Your 
statement will be made a part of the record at this point. 

Mr. Weincotp. Thank you, sir. 

(The statement referred to follows :) 


STATEMENT BY JOSEPH T. WEINGOLD, EXECUTIVE DirEcTOR, NEW YORK STATE 
ASSOCIATION FOR THE HELP OF RETARDED CHILDREN, INC. 


Mr. Chairman and gentlemen, it is a great honor and privilege to have been 
invited to testify before this distinguished committee on the most urgent needs, 
national and local, as we see them, in the fields of special education and 
rehabilitation. 

Since there are many who will have testified before this committee on the 
subject of special education, I should like to limit my remarks to the field 
of rehabilitation and some observations on the “independent living bill,’ H.R. 
3465, introduced by Mr. Elliott. 

The Association for the Help of Retarded Children is a membership corpora- 
tion consisting of parents and friends of the mentally retarded. Started with 
7 parents in 1948, we have grown to 32 chapters representing more than 90 
percent of the population of New York State and with more than 10,000 paid 
family memberships. During this time the association through its chapters has 
established, is operating and supporting a network of services in New York 
State, mostly through public giving, including preschool training for the men- 
tally retarded, classes for those not eligible for existing public-school classes, 
recreation programs, camping, vocational rehabilitation, sheltered workshops, 
placement and counseling, information services to the parents and parent educa- 
tion, and public education. In 1957, the association through its chapters spent 
almost $1 million on such services. 

In New York State we operate five sheltered workshops, four of which have 
received grants from the State by way of section 3 funds under Public Law 565, 
the Vocational Rehabilitation Act. In New York City, the New York City 
chapter operates a research project in the vocational rehabilitation of the 
mentally retarded through a sheltered workshop operation with a grant from 
the Office of Vocational Rehabilitation which is now in its fifth and final year. 
In addition, we have also received grants from the Office of Vocational Rehabili- 
tation in the training of professional personnel in the vocational rehabilitation 
of the mentally retarded and for the past 3 summers I have conducted such 
worshops in cooperation with Teachers College and Prof. Abraham Jacobs 
during the summer. 

Although our 100 classes or more that we operate in the State makes us keenly 
aware of the need for teachers, space, curriculum development, and the many 
other matters that I am sure you have heard about in the field of special educa- 
tion, our specialized experience in the field of vocational rehabilitation qualifies 
us, perhaps, more to speak in that area. May I say that we have had the most 
cordial relationships with the Office of Vocational Rehabilitation on a national 
and local level and the State and local divisions of vocational rehabilitation. 
The aid that we have received from them, in money and counseling, has been of 
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invaluable help in developing what we consider to be one of the most dramatic 
programs in vocational rehabilitation of the handicapped that we have seen in 
this country. Our experience, however, has made us keenly aware of what 
might still be done. 

I am sure that no one will question today the value of the work that has been 
done in the field of vocational rehabilitation and the great place that the Office 
of Vocational Rehabilitation and Federal legislation has had in this develop- 
ment. In the year 1955, for example, 531 persons were rehabilitated voca- 
tionally through the Federal-State program. They earned $24,000 before re- 
habilitation and $825,900 after rehabilitation. Coming down to 1957, 1,094 were 
rehabilitated who earned $1,851,600 after rehabilitation as against $44,700 be- 
fore; 1959, it is estimated that 1,750 mentally retarded persons will have been 
rehabilitated. A similar dramatic progress can be shown for those who were 
rehabilitated who had a psychosis, the emotionally disturbed, etc. When, how- 
ever, we compare these figures with the total number of all handicapped rehabil- 
itated, 57,98SL in 1955 and 80,720 in 1958, we can see how small a number the 
mentally retarded are. We must, therefore, seek ways to bring these services, 
even more meaningfully, to more of this terribly handicapped and large group. 

One of the things that concerns us very much is what will happen to these 
many facilities and sheltered workshops that are being financed by the Federal 
Government after such grants cease. We know that the theory is that the com- 
munity will take up this slack, but we find that these workshops are operating, 
because of the intense nature of the handicap, at various degrees of financial 
deficiency. 

We should, therefore, be thinking of ways to continue these projects and 
services, and even expand them, beyond the time when the Federal grants cease 
under the law as it now exists. Millions of dollars have been spent and many 
more will be spent on starting such projects, financing research, and nursing 
them along for a period of time. It seems to us that if they were to be dropped, 
if services were to fall off or even cease, after Federal grants have ceased, we 
well may be accused of having spent money in vain. Of course, if not another 
thing is ever done by the Federal Government, I think that a great work has 
already been accomplished. It is not in our nature as Americans to rest on our 
laurels. Hence this inquiry and the searching in which we join. 

We should like to propose, therefore, that some thought should be given to 
make available funds to voluntary organizations and the States or to voluntary 
organizations through the States, for the continuing operation of workshops and 
rehabilitation facilities for the mentally retarded who have met desirable stand- 
ards. I submit that in one way or another government, either on a Federal, 
State, or local level, pays for these people whether it be through vocational 
rehabilitation or final institutionalization in view of the lack of such rehabilita- 
tion services. On a dollar-and-cents basis it has been demonstrated over and 
over again that it is cheaper to provide a vocational rehabilitation service and 
sheltered workshop for a handicapped person than to institutionalize him. The 
comparative costs are quite astounding. For example, in New York State it 
costs $1,800 a year to maintain a mentally retarded person in a State institution. 
This cost does not include capital construction, retirement of employees, reserve 
for depreciation, ete. This is a cost solely for maintenance and some other 
services. As against this, in a highly specialized service such as the sheltered 
workshop of the New York City chapter of the AHRC, which is research oriented, 
the cost is a little less than $1,000 per client. This results in a net saving of 
$800 per year (and the life expectancy of the mentally retarded is very near the 
normal today). In addition to which, the mentally retarded who obtain employ- 
ment through such service become taxpayers and even those in the sheltered 
workshop are earners instead of total consumers. 

Another proposal that goes along with this is that more Federal funds be made 
available under the extension and improvement section of Public Law 565 when 
States surveys show the need for more sheltered workshops or rehabilitation 
facilities for the mentally retarded. This was very fully discussed, as were 
many other matters, by my section on mental retardation in the study group in 
preparation for this committee hearing. I will not press this any further be- 
cause the statement with regard to the matters we have discussed will be made 
by someone else and include some of the things I have said here as well as others. 

I do feel it important, however, to have stressed what I did concerning the 
continuing operation of sheltered workshops. I should like also to address my- 
self to something of extreme importance to us in the field of mental retardation, 
the “indenendent living” bill. 
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I think that the concept of this bill is the second great advance in the field of 
rehabilitation of the handicapped. The first, of course, was the Public Law 565 
and its predecessors. Here at last we are coming to grips with the whole ques- 
tion of the severely handicapped for whom vocational goals are not possible to 
obtain and unrealistic to set. This bill, if enacted, and properly implemented, 
will result in keeping in the community on an independent level many, many 
thousands who otherwise would be institutionalized or require special expensive 
attention usually borne by the State. There is no doubt in my mind, as well, 
that this measure and its implementation may result in bringing back into the 
community many of the mentally retarded who previously were considered ter- 
minal institutional cases; especially if residential facilities for them in the 
community are supplied. Again the costs of these community facilities as com- 
pared to institutional placement and care are much less. 

I should like to point out, however, that although the findings of fact and the 
declaration of this bill are extremely broad, have enormous philosophical impli- 
cations, the portion of the bill which seeks to implement this philosophy will 
not, in its present form, accomplish the purpose. The portion of the bill which 
treats with the services other than evaluation, etc., is “Tithe I1I—-Workshops and 
Rehabilitation Facilities.” What seems to be contemplated as the services which 
will accomplish the purposes of the act is the establishment of workshops and 
rehabilitation facilities. Language of the act in speaking of workshops and 
rehabilitation facilities follows very closely the wording of Public Law 565, 
which is the Vocational Rehabilitation Act. I respectfully submit that for the 
mentally retarded the establishment of a sheltered workshop or a rehabilitation 
facility as defined in this act will not accomplish the purpose, nor would this 
act be necessary if that is the only type of service that will be offered. It seems 
to us that the Vocational Rehabilitation Act can supply the services that seem 
to be contemplated in H.R. 3465 if we broaden our philosophy concerning feasi- 
bility of the handicapped. 

Of course, I don’t think that Public Law 565 can or was designed or should 
deal with this type of handicapped person. I feel very strongly that new type 
of legislation is necessary and that the purposes of the independent living bill 
are quite wonderful. Our experience has shown, however, that we must think 
in terms of a news concept of a rehabilitation service for this type of severely 
handicapped individual. Such a service is more in the nature of a social develop- 
ment center, or, if you will, a habilitation center, that will help such individuals 
to care for themselves as much as possible, to utilize their innate capacities to 
their limit and to be brought together for social and occupational activities and 
meaningful use of their day to the end that they will require a minimum or no 
help from other members of the family in daily living and will be able, if insti- 
tutionalized, to return to the community or if in the community remain there 
since they will be a minimum burden on society. This is the minimum goal for 
the mentally retarded. An extension of this goal might be meaningful or even 
some remunerative work, but this depends on the capacity of the individual and 
how he will develop. It must not be made as an initial goal and, therefore, I 
respectfully submit that the concept that a sheltered workshop or rehabilitation 
facility as is now in the proposed bill will not answer the purposes of the bill 
and the philosophy it intends to implement. 

We have been keenly aware of this problem and especially myself, because of 
my relationship with the Office of Vocational Rehabilitation through the re- 
search grant for our workshop in New York City and my correspondence with 
the many workshops throughout the country. In addition, for some time I was 
the chairman of the vocational rehabilitation committee and sheltered employ- 
ment committees of the National Association for Retarded Children. Every- 
where, wherever there were sheltered workshops set up, the question was asked, 
What are we going to do about these individuals who cannot adjust to a shel- 
tered workshop, function too low, perhaps, and will never achieve a vocational 
objective? In answer to this and because of the many needs as expressed to us 
through applications of parents and their children, this association began such 
a service which we call an Occupational Day Center on East Fifth Street, in 
space that was contributed to us by an organization in Manhattan. We are at 
this time, I am happy to say, the recipient of a 3-year mental-health-project 
grant from the National Institute of Mental Health for the development of this 
project and to demonstrate its usefulness for the rest of the country. It is a 
project such as this that must be provided for in any act that seeks to rehabili- 
tate or, as I said before, habilitate the mentally retarded who were included in 








es 


eens 








ee a 


ah tees epee 


see 








SPECIAL EDUCATION AND REHABILITATION 143 


the more severely handicapped. I am attaching a copy of the original proposal 
as made to the National Institute of Mental Health as exhibit A for this com- 
mittee. You will note that this is intended for a population who (1) is unable 
to participate in the social life of the workshop, apart from work; (2) is func- 
tioning at intellectual levels so low that they cannot appreciate the activities of 
the workshop; (3) do not join in any meaningful groups; and (4) for whom 
only special kinds of work, if any, are suitable. These are the youngsters who 
are presently considered unfeasible for vocational rehabilitation and are pres- 
ently potential institutionalized retardates in view of the lack of community 
facilities available. For them, I must repeat, the sheltered workshop and the 
rehabilitation facility is not the answer. The answer lies, we believe, in a 
different type of service as exemplified by what we are doing under the grant 
from the National Institute of Mental Health. 

In closing I should like once more to compliment and congratulate this com- 
mittee on the wonderful work that it is doing. I had the privilege of attending 
the workshop on mental retardation as a participant in preparation for this 
hearing and was amazed at the breadth and depth of the considerations there 
brought forth and the conclusions drawn. I am sure that much, much good will 
come of this inquiry and stand ready to cooperate in every way possible when- 
ever called upon. 

ExHIsBIT A 


PROPOSED PLAN AND SvuPporTING DaTA FOR OCCUPATION DAY CENTER FOR 
MENTALLY RETARDED YOUNG ADULTS 


A. SPECIFIC AIMS 
1. The problem 


Since the resurgence of interest in the mentally retarded, beginning in 1949, 
there has been a great effort to improve services for the mentally retarded, in 
and out of institutions, with special emphasis on the development of community 
facilities. Sparked by the enormous growth of parents groups, more and more 
classes are being organized for the so-called ‘“educable” child, generally with IQ’s 
over 50; there is a growing concern for the retarded of lower intelligence, gen- 
erally with IQ’s under 50 labeled “trainable” for educational purposes; the 1954 
amendment to the Vocational Rehabilitation Act (Public Law 565) enabled 
many of the parents groups to start vocational rehabilitation and sheltered 
workshop programs for the retarded adults. But, although such services are 
part of a “cradle to the grave” program, the emphasis until now has been on 
the school age child and on those adults (not yet in depth) who are feasible 
for a vocational training program. It has become evident to us, through our 
programs for the adults in New York City, Long Island, Westchester, Utica, 
Watertown, and in many of our other 32 chapters in New York State, that these 
are adults for whom these programs are not the answer. 

This significant group is identified as those not now eligible for the type of 
activity for which sheltered workshops are designed. This group has certain 
characteristics identified by us in our various workshops, and in the more than 


70 such workshops established throughout the country. These retarded— 


(1) Are unable to participate in the social life of the workshop, apart 
from work ; 

(2) Are functioning at intellectual levels so low that they cannot appre- 
ciate the activities of the shop; 

(3) Do not join in any meaningful groups; 

(4) For whom only special kinds of work are suitable ; 4 

(5) Who tend to be in the group who measure under 40 IQ (although 
some may be above). 

During the year 1957-58, the AHRC in New York City alone received more 
than 7,000 requests for services. Almost 20 percent of these were for postschool 
age retardees, 17 and over. These have been the most difficult to help in terms 
of meaningful programs to help the parents, if they so desire, keep them in the 
community. Dr. Gerhart Saenger, in “The Adjustment of the Severely Retarded 
in the Community,” a study of former pupils of low IQ classes in New York City 
from 1929 to 1956, points out that parents tend to think more and more of 
institutionalization as the child grows older. Thirteen percent were considering 
institutionalization in the 17 to 20 age group. This goes up to 15 percent in 
the 21 to 25 age group and 21 percent in the 26 to 30 age group. In almost every 
instance the answer to the question “Why?” is “There is nothing for him to do in 
the community and I can’t take it.” 
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This lag in services for the adults described becomes more and more evident 
as services for the school age and evidently vocational feasible adult retarded 
are developed, since many children in such services, who otherwise might have 
been institutionalized at an early age, now remain at home and grow to adult- 
hood in the community. For example, although almost 50 percent of the reported 
school age retarded with IQ’s under 50 in New York State are in institutions, 
of the 124 children in the classes operated by the AHRC (1957-58) only 9 were 
institutionalized. 

If the trend is toward keeping the retarded at home and we are building com- 
munity services to accomplish this, a most significant group will be deprived of 
the opportunity to achieve whatever they can and be left by the wayside unless 
a program is devised to help them realize their potentials to become as inde- 
pendent citizens as possible in their own homes, at least. As a community 
agency, we feel it is the height of cruelty to advise parents to keep a youngster 
at home, help the family ‘‘adjust,” without a direct service to the child. 

2. Aims of the proposed work 

(a) To establish a day center in the community for late teenage and young 
mentally retarded adults who are (1) presently considered unfeasible for voca- 
tional rehabilitation, (2) presently considered to be functioning at a level too 
low for participation in any existing community program for mentally retarded 
adults, (3) presently residing at home and devoid of any service related to 
training or rehabilitation, (4) presently considered potential institutionalized 
retardates in view of the lack of community facilities available. 

(b) To help the retarded remain in the community by providing a socially 
acceptable way for them to spend their days. Society, and parents, perhaps, do 
not accept the adult who stays at home all day watching television. The socially 
acceptable behavior for adults is to leave home in the morning to engage in an 
acceptable activity and return in the evening. This is minimum and basic. 

(c) To train the retarded in the skills of daily living, such as traveling alone, 
homemaking, good grooming, constructive use of leisure time, etc., in brief to 
bring him to the point of requiring a minimum or no help from other members 
of his family in daily living. 

(d) To ascertain the extent of growth possible as a result of such training. 

(e) To determine the significance of such training to the ability of the indi- 
vidual to function better in the community or, if he is institutionalized, in an 
institution. 

(f) To help the parents to develop greater positive attitudes toward the re- 
tarded adult in the family. 

(g) To reduce significantly the anxiety level of parents. 

(h) Change significantly parents’ attitudes toward institutionalization. 

(i) Through this plan to devise training methods, techniques, and procedures 
that can be used by other communities and the institutions. 

(j) To work with the public schools to develop curriculum for the youngster 
retarded of this level. Public schools are more and more being charged with the 
responsibility of training these retarded until the age of 21. From the age of 
17 to 21 this is an untried area for them. We believe a cooperative effort will 
aid the public schools develop programs as the sheltered workshops are beginning 
to do for the higher grade retarded late teenagers in school. 

(k) To explore who should have the responsibility for such community pro- 
grams. Should mental hygiene departments begin to think of community facili- 
ties such as these under their auspices? 

(1) To explore the functions of various professional disciplines in such a 
program. 

B. SIGNIFICANCE 


In the last 10 years public-school classes for the retarded have grown greatly 
(in New York State from 34 to 128 classes for the ‘“‘trainable” children and from 
1,200 to over 1,600 classes for “‘educable”’). In addition, almost all of the more 
than 600 parents’ groups in the United States maintain classes for the “train- 
able,” and some of the “educable.” Thus, more and more retarded adults with 
some early training and a more vocal need for services are beginning to appear. 
The sheltered workshops, beginning to provide vocational training and sheltered 
employment, are discovering youngsters unsuited for that program. 

The classes for the “trainable,” as well as “educable” are now confronted 
with the problem: How and toward what shall we train the retarded in our 
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schools from 17 to 21? The sheltered workshops already are asking: What 
will we do with the young adult not yet, or who never will be, ready for a 
workshop? Parents say: “I want to keep my child at home, but what is there 
for him in the community?’ Social and State agencies ask: ‘Whose respon- 
sibility is this? What will it cost? Willit achieve the results?’ 

A program such as we here describe, working with the retarded and their 
families over a period of time, will, we hope, come up with many of the answers 
to these questions. 

If we can show how a community day center can provide a training program 
resulting in significant positive changes in adult retardates who presently are 
considered infeasible for existing community programs; how such services 
can be used to alter famly interrelationships, changing parents’ attitudes to- 
ward institutionalization or supporting their desire to keep their children at 
home, it may set a pattern for similar services elsewhere. 

An analysis of the professional personnel needed and their functions, costs, 
transportation, and how to accomplish the desired results, methods, and tech- 
niques, will lay the groupwork for voluntary and perhaps State agencies faced 
with this problem to enter this area of service. By demonstrating their prac- 
ticability and results, the methods used will, hopefully, aid the public schools 
to develop programs for the 17 to 21 in this group. 

Although the primary aim will be to keep the retardate in the community, 
we anticipate a secondary result we have already seen achieved with some 
of the younger retarded. There is no doubt that even with optimum conditions, 
many retarded will have to go to institutions. It is axiomatic, we believe, that 
a retarded person, younger or older, is a better citizen in the institution if he 
is trained in some of the areas indicated. Furthermore, he is less expense to 
the State in terms of the persons needed to care for him. The child who is 
toilet-trained is an entirely different problem from the child not toilet-trained ; 
thus, too, the adult who can care for himself completely, knows how to work with 
others, can contribute to the economy of the institution by making beds, sweep- 
ing, ete., is a more acceptable member of that society. 

In addition, we hope that some of the techniques developed, and results 
shown, will be used more hopefully by the institutions for their own populations. 
An examination of the institutions in New York State, and others we have seen, 
reveals a dearth of training, other than some occupation therapy, for this group 
of preponderately middle-grade adults. We hope to show that these can be 
trained to lead more contributing and meaningful lives in the institutions. 

The example of the AHRC Training Center and Workshop is perfectly in 
point. Through this demonstration, dozens of other workshops were started in 
the country ; the needs of the adult retarded are being translated into curriculum 
for the “educable” 17 to 21 in public schools; and institutions in New York 
State, at least, are beginning to parole out some of the retardates for training 
who previously had no such opportunities available. 


C. FACILITIES AVAILABLE 


Sufficient space has been made available to the project by the Daughters of 
Israel, who own two three-story buildings on East Fifth Street, Manhattan. 
This space includes two kitchens, large rooms for training program, offices, 
toilets, showers, outdoor play area, and space to set up a complete apartment. 
Centrally located, it will permit us to get our population from four boroughs. 

The association now has an ongoing program, including liaison with 3 clinics 
in New York City, 11 classes for “trainable” children; recreation and group pro- 
grams for over 300 adults; a camping program; a sheltered workshop serving 
about 95 adults a year; parent-education courses; and a guidance, counseling, 
and referral service. There is a complete staff in the classes, including educa- 
tion experts, psychologist, and speech-developmentalists. The sheltered work- 
shop has a complete staff, including a vocational rehabilitation counselor and 
social worker, developing group programs specifically for the retarded adult. 
Our advisory board includes outstanding persons in all the disciplines dealing 
with the retarded. 

Staff from all programs as well as central administration will be available to 
cooperate in this program. All consider this an integral part of developing a 
program of services for the mentally retarded. 





146 


SPECIAL EDUCATION AND REHABILITATION 





D. METHOD OF PROCEDURE 


It is proposed that between 50 and 60 mentally retarded young adults (male 
and female) will participate in this program 5 days a week, from 10 a.m, to 
4 p.m. The population will be obtained through publicity containing the spe- 
cific aims of the programs, the waiting lists of the AHRC, and referrals from the 
board of education. It is also proposed to try to get some of the population from 
the department of mental hygiene to see whether the program can bring some 
now in institutions back into the community. These, of course, would have to 
be selected for parent cooperation. 


Screening for admission 
Initial screening will be done by— 

1. Questionnaire developed to give us some subjective evaluation by the 
parents of the retardate’s functioning (appendix A). We shall also obtain 
pertinent data on schooling, medical history, and psychological examinations, 
if any. 

2. Personal interview of the candidate and parents by the social worker. 
The social worker will take a family history, interpret the goals of the 
services to the family, and begin to establish an ongoing relationship with 
the retardate and the family. The social worker will also prepare signifi- 
cant material for referral for the psychological examination. 

3. A psychological examination of the candidate will be administered to 
determine his intellectual functioning, social and personal adjustment. 
Special emphasis will be on social development as revealed by Vineland 
Social Maturity Seale in relation to the mental age of the retardate. Be- 
fore final admission, a staff conference will be held between the director, 
the social worker, the psychologist, and the work supervisor, at which some 
initial goals and indicated areas of capability as well as disability will be 
discussed and set. 

The general criteria for admission will be— 

(a) That the candidate be of post school age (approximately 17-25). 

(b) That the primary disability be mental retardation. 

(c) That the candidate be ambulatory and able to take care of his bodily 
needs. 

(ad) That, in the opinion of staff, the candidate is not ready for a voca- 
tional rehabilitation program. This is not a black and white matter, but 
the years of experience that our staff at the sheltered workshop have had 
with this type of individual leads us to believe that the results of our test- 
ing and interviews plus a staff conference may well give us at least the ini- 
tial setting for this youngster. If proved incorrect, he can be moved from 
the occupational center to the workshop. The reverse process may also be 
utilized. 

(e) That the candidate can follow simple directions and communicate, 
verbally or otherwise. By following simple directions we mean able to re- 
spond to a command such as, pick up the broom, or go upstairs and tell 
Mr. So-and-So to do so-and-so, or let us wash the dishes, or it is now time 
to make the beds, etc. 

(f) Secondary disabilities, such as epilepsy, blindness, cerebal palsy, etc., 
will be accepted if not of such severity as to eliminate changes for group 
particiaption. 

In cases where we are not sure, we are allowing for a period of trial, where 
we can make some subjective evaluations on the basis of observation within the 
facility itself. 


After admission 

We must bear in mind that much of what we will learn will be by trial and 
error. We have learned a number of things, however, from our other projects 
as a basis to begin. 

1. Evaluation.—The objective of evaluation is the assessment of the individ- 
ual’s strengths and weaknesses through observation. Since the individual’s 
ability to adjust is inextricably bound up with total personality, especially for 
the retarded, this diagnostic process is also concerned with identifying those 
personal difficulties which appear to limit the individual’s performance. The 
specific objectives in evaluation are (a) to identify the individual’s specific as- 
sets and limitations, (b) determine whether the individual can perform and the 
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degree, (c) to test the initial individual goals to some extent and revise or con- 
firm them and form an objective for a program of training. 

The means of evaluation are interpretations (a) of objective measures of per- 
formance on standardized tasks and (0) subjective records of observed behavior. 
One of the first things we will do during an approximately 8-week period of 
evaluation will be to determine whether our initial estimate of the vocational po- 
tential of the youngster is accurate. For this purpose we will use some of the 
evaluation tests developed by the use of work samples in the sheltered workshop 
rather than aptitude tests commercially available, which we have found to be 
inadequate for the mentally retarded. 

There is general agreement that the attitude, social skills, and work habits 
of the mentally retarded are at least as important as their purely vocational 
skills in making an adjustment in the community. In order to observe and draw 
inferences from such behavior, paid work will be presented to the trainee in 
evaluation as early as the second week. He will be introduced to such con- 
cepts as inspection and quality control, relationship between his efforts, out- 
put, and earnings and the material value that the facility as well as our so- 
ciety places upon his labor. The trainees reaction to pay as an incentive will 
provide staff with some insight into his motivation and general readiness for 
a vocational goal. 

The trainee will also be exposed to other activities in the areas of home- 
making, grooming, group activities, traveling alone, and his reactions recorded 
on the behavioral check list to measure, in addition to his abilities in these areas, 
his social relationships, reaction to peers and familiar and unfamiliar situa- 
tions. (Appendix B—‘‘Behavioral Check List” now in use that is being further 
refined and modified.) ‘The Behavioral Check List’ is used both as a coarse 
diagnostic instrument and to measure change during the evaluation period. 

At the end of the evaluation period, the staff will meet again to discuss the 
data and set tentative goals for training. 

2. Training.—After evaluation, the population will be divided into groups of 
approximately 15, by abilities, problems, and potentials. These groups will re- 
ceive training in the following areas: 

(a) Continued social development, including such areas as personal adjust- 
ment to the group and work situation, learning to travel alone, ability to sus- 
tain interest, the development of independence, and learning good work habits 
through the program. 

(b) The development of skills to make the person a useful member of his 
household, such as homemaking, cooking, running errands, complete self-care, 
good grooming, shopping. Many detailed procedures have already been worked 
out for the sheltered workshop population that, with modification, can be 
adapted to this population appendix C). 

(c) Learning a constructive use of leisure time through recreational group 
experience in the facility and in the community. This will include learning 
to participate in organized games, how to join a club, social dancing, crafts, 
ete. 

(d) An ongoing, structured program by the social worker, both individual 
and group, with the parents to nurture and develop constructive attitudes 
toward the retardates, their abilities, shortcomings, and future. Building again 
on the workshop experience with parents, the work essentially will be to es- 
tablish a carryover from the program to the home as it affects family relation- 
ships, ete. 

After an initial period of adjustment of the trainee, the social workers will 
administer a family evaluation index questionnaire, subsequently done annuak 
ly, in order to test any change in the family index of adjustment while the 
retardate is in the facility. The Saenger study reveals that where there are 
families with a low index of family relations were considering institutionaliza- 
tion in 37 percent of the cases, only 4 percent were considering this where the 
index of family relations is high. 

Staff will meet periodically during training to confirm or modify initial 
goals. 

E. RESULTS 


1. There will be periodic evaluations of the participants (retarded and fami- 
lies) to measure their growth on the scales we shall develop, as well as through 
subjective observations. We will observe, too, how many of the population 
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served will be institutionalized, as against those on the waiting lists who receive 
little, if any, services. 

2. We hope to get subjective evaluations from the institutions themselves, 
where there is institutionalization of any of the population to see whether these 
youngsters function any better than those of a similar level of development who 
have not received the benefit of this facility. 

3. We shall observe, too, how the degree of initial functioning, as revealed in 
our intake and evaluation, affects development of the retardate. We shall 
observe how progress of the retardate affects future plans of the parents for 
their children and their attitudes toward institutionalization. Is there carryover 
to the home? Are changes observed in program the same in household? 

4. Such factors as motivation throngh pay incentives, previously discussed, 
group pressures through group meetings and clubs, attractive work, the age of 
the participant, how long the participant has been out of school, etc., will be used 
to see what effects these have on the personal growth and potential of the 
trainee. 

5. Another important area that we will explore and that may be the subject 
of some observations will be the retardate’s attitude toward the family. All too 
frequently we speak only of the family’s attitude toward the retardate. Our 
experience has shown that the retardate’s attitude toward the family and him- 
self may, in many instances, affect his behavior to such an extent that the deci- 
sion to institutionalize or not institutionalize may depend on it. Query, Is his 
attitude merely a reflection on the family—or something different? 

6. We shall analyze costs and the role of the individual staff members in rela- 
tion to the program; evaluate the necessity of staff for other communities; the 
relation of transportation to the program; and make comparisons against insti- 
tutionalization costs. 

7. We hope to summarize the results of this program periodically and at the 
end of the program, in such a form as to make available practical methods of 
training that we have tried and that have succeeded, to point out areas which 
have pitfalls to other agencies who may want to feel the need of such a program 
in other communities, in addition to institutions, who hopefully may set up such 
training programs themselves. 

Our experience in a number of semirural areas in this State, indicate to us 
that such a facility on a regional basis may be a very good thing since any one 
small community may not have suflicient retardates to support this plan. In 
those cases, for example, the transportation will be an important element in the 
success of the operation of the plan. 

It is our belief that the program will be of great significance in many areas 
in the country to the development of services for the retarded. 


2. Previous work done on this project 


Since 1953 the applicant has operated a vocational training center and 
workshop for mentally retarded adults. Since 1955, this facility, serving about 
95 a year has been partially supported by a grant the Office of Vocational Re- 
habilitation. The grant expires in May 1960. 

In this center, retarded adults are evaluated for their personal, social, and 
vocational potentials, personal adjustment, and vocational training are offered, 
and placement and sheltered employment follow. This was the first sheltered 
workshop for the mentally retarded in the United tSates. It has been chosen as 
the prototype for all such projects currently supported by OVR funds, and has 
served as a model here and abroad. It is visited annually by hundreds of stu- 
dents and workers in the field as well as community leaders seeking to set up a 
similar service. This service is a research program designed to discover the 
factors inhibiting the vocational rehabilitation of the mentally retarded, the 
place in the community of the sheltered workshop in overcoming these disabili- 
ties, and what other services are necessary to bring the retarded adult up to his 
full functioning potential. 

The association also has a full recreation and group program for adults under 
a full-time director. These meet evenings under 18 group leaders and provide a 
vehicle to learn meaningful and more satisfying use of leisure time and social 
growth. 

In addition, the association’s 11 classes serve the mentally retarded from 5 
through 17 or older, who are not acceptable in special classes in New York 
City. These may be youngsters who function too low intellectually or have 
social or emotional problems making them ineligible for public-school placement. 
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In this service we see youngsters who will have no service in the community 
without a facility as here described. In the sheltered workshop and recreation 
programs, as well, these youngsters appear as adults, all pointing to something 
different than now being offered. Out of these experiences, as well as those of 
the special education department of the city of New York, the need for this pro- 
gram and proposal have been shaped. The negative as well as positive results 
in these programs has given us many leads for what should and possibly could 
be done. 

As a result of these experiences, this association decided to set up an occupa- 
tion day center and applied to the National Institute of Mental Health for a 
grant. Pending the decision on this application, however, the pressures for serv- 
ice were such, that the facility was begun on a very meager basis on the premises 
described previously. Since November of 1958, we have screened, in a prelimi- 
nary way, about 125 prospective candidates for this service. We have accepted 
about 40 who attend the facility on a half-time basis, 3 days a week and 2 days 
the next. During this period, we have been exploring some of the areas of train- 
ing that we feel will be necessary and some methods of accomplishing the train- 
ing. The personnel has been limited for 4 months to one person in charge. Re- 
cently, we put another on staff as a training assistant. We have also been trying 
to develop a corps of volunteers, but have found this extremely difficult without 
adequate professional personnel to training them. During this time, much of 
the work of making the premises ready has been accomplished. We have experi- 
mented with types of equipment necessary. The bugs in transportation, which 
are quite numerous, have also been ironed out to a great extent. 

Our limited experience in the facility itself up to the present time confirms 
what we have presented in our application, the necessity for more professional 
personnel. including a psychologist and social worker, and a carefully thought 
out structure for the program in terms of the result we are trying to obtain. 
We have also found what seems to be the optimum ratio of 1 training assistant to 
every 15 to 20 trainees. Even on this sketchy basis, there can be no doubt of 
the value of the program in terms of the happiness of the candidates and the 
obvious relief of the parents in finding a place for their children. 

The association’s programs and their staffs, together with our staff in the 
central office, are prepared to contribute to the proposed program through coop- 
eration and extension of services, beyond the doors of the facility in order to 
bring all community forces into play to develop these retarded adults and help 
their parents. 

To our knowledge, no similar program has been tried in quite this way any- 
where else in the State. We have, however, found inquiry after inquiry, from 
the sheltered workshops now being partially financed by the Office of Vocational 
Rehabilitation throughout the country, concerning the retardate who needs 
something else than the sheltered workshop. We feel that a network of this 
type of facility, geared to the needs of the individual communities and in accord- 
ance with their financial resources, will supply this need. 
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“The Sheltered Workshop, a Community Rehabilitation Resource for the 
Mentally Retarded,’ Prof. Abraham Jacobs and Joseph T. Weingold, Bureau 
of Publications, Teachers College, Columbia University, financed by an Office 
of Vocational Rehabilitation grant, 1958 
Joseph T. Weingold is executive director of the Association for the Help of 

Retarded Children, Inc., New York State. 

Rudolf P. Hormuth was assistant to Mr. Weingold and is now specialist in 
mental retardation with the children’s bureau. 
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Eve R. Mayer was a social worker with the AHRC Training Center and 
Workshop. 

Max Dubrow is director of the AHRC Training Center and Workshop. 

Jerome Nitzberg is the social worker at the training center and workshop. 

Prof. Abraham Jacobs is associate professor of education at Teachers College. 
38. Staff and biographical sketches 

Staff, professional.—Director: M.A. or Ed. D. in education: Experience with 
mentally retarded children, preferably in an administrative capacity in a setting 
for “trainable children.” Experience in experimental programs involving the 
late teenage or adult retardate. 

Our initial selection is Mr. Arnold Fassler, as noted, but we reserve the right 
to be flexible in this matter. Other disciplines, such as psychology or social 
work may be equally competent, if they have had similar experience with 
retarded adults. 

Social worker: A senior psychologist, social worker—MSW minimum of 5 
years’ experience, preferably in child-guidance clinic or clinic for mentally re- 
tarded. Experience in a setting working with other disciplines. 

To see all families at intake, family history, to interpret goals of the services, 
to be available selectively to families showing either immediate need for con- 
tinued case work or to families where family attitude would be an important 
factor in the adjustment of the group member. 

After an initial period of adjustment of the client, to administer a family 
evaluation index questionnaire, subsequently to be done annually. To make 
referral, where indicated, to existing social agencies for other services. 

Prepare significant material for referral for psychological examination. 

Psychologist: M.A. or Ph. D. with significant clinical experience, especially 
with the mentally retarded. To administer a battery of psychological tests to 
all applicants ; to reexamine all selected applicants semiannually. 

To observe program and recommend individual suggestions for group members 
on the basis of text experiences. 

In very selected instances to be available for individual handling of behavior 
to assist in adjustment to a group setting. 

To help set goals for training on the basis of test results, indicating areas of 
capability. 

Supervisor of training: We are considering individuals with three different 
types of training and would like to experiment with this position. 

(a) A person with educational background in the field of mental retardation 
and industrial arts training. 

(b) A person with a master in social-group work. 

(c) An O.T. with broad orientation in the field of the handicapped, and 
willing to work without medical supervision. 

Perhaps more important than the kind of training is, as mentioned before, 
the personal characteristics of the individual selected. 

Training assistants: This is a key job in the program. 

Warm, understanding, accepting person, related to using himself or herself 
in a variety of new and different ways. Previous experience may be in special 
education, community center work, industrial arts with retarded would have 
obvious applicability. 

B.A. or B.S. evidence of educational background, but not essential. 

Under direction of director or assistant. 

Assume responsibility of groups of 15 to 20 in a structured program. 

Conduct training related to travel, homemaking, personal and interper- 
sonal behavior, and educational material. 

Supervise use of leisure-time activities, developing under direction, such 
activities more appropriate to chroaological age. 

Develop atmosphere of appropriate adult behavior through use of program 
media. Supervise activities outside the center, such as shopping, going to 
movies, use of travel facilities, use of other agency recreational facilities, 
going to the barber, beauty parlor, etc. 


Mr. Exuiorr. Mr. Barden has some questions of you, Mr. Weingold. 

Chairman Barpen. Mr. Weingold, I want to mention this: You 
are dealing with a subject that is very popular in the U.S. Congress. 
I doubt very seriously if there are any of the Members here today 
but what are in favor of that program. 
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The trouble we confront is “What program?” It is something that 
uppeals to the emotions and the good sense. 

As far as I am concerned, I have been fanatically in favor of voca- 
tional rehabilitation, and those things that are akin to those programs, 
but we know we are short on teachers. We know that we are short 
on teachers of teachers, and we know we have a world of conflicting 
information on what kind of program is the best program. 

It results in compounding confusion. We get letters and they love 
to use the term “I am president of such and such organization, and 
I represent a million members.” Then you open the fifth letter and 
you find out that he represents a million members, and has even an 
entirely different program. 

We are not experts. There may be some in Congress, though I do 
not often run into them. When I do, they are very troublesome. 

But you have a lot of organizations. It has an appeal. I think 
before we ever come out with a reasonable, practical, workable answer 
that will come up with results, you fellows must get your heads to- 
gether. We are not going to be very successful as referees as to who 
has the best idea. 

We would like to be in the possession of where is the best program. 
I make that statement very seriously. I did not start in this trouble 
yesterday. I have been in it for 25 years. I drop that hint. It is 
good sense. It is good business. It is wonderful to take one off the 
expense list and put him on the tax list. Well, if we keep on spending 
money it will be about as uncomfortable to be on the tax list as it is 
on the other one. We have to be aware of that. 

We, of course, want the States to accept the responsibility they can. 
The Federal Government cannot carry it all. It certainly should do 
a lot of work, but there is a general opinion that the Federal Govern- 
ment takes the whole works; though when it does, the tax bill will 
be around to see our children. Somebody is going to pay for it, that 
is all, if our Government continues. 

I would not like for my grandchildren to be brought up and talk 
like the little girl who went with her mother to the grocery store and 
the mother selected her groceries, but then she went by the cash 
register to pay the bill, the little tot being along with her, and when 
she paid the corner grocerman the bill he wanted to be nice to the 
little girl as it was good business, so he took a piece of candy and 
handed it to her. 

The mother said, “Now, Honey, what are you going tosay ?” 

She said, “Charge it, please.” 

Let’s not train them that way. I think that is bad vocational 
training. : 

I would like to urge, though, please, to you folks who have given 
a lot of time, who have become experts, who are recognized as such, 
that there is very little attitude and very much reluctance, I find, of 
experts in these fields wanting to give an inch. They are a little bit 
maybe like myself. 

When I conscientiously believe I am right, I am just as right as if 
I was right. In the interest of getting something done, do not load 
the whole thing on Chairman Elliott and the rest of these gentlemen 
to referee and try to get the popular slant on it. 

We want the practical slant. I say that. 
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I mentioned a while ago that the first legislation in the field of the 
blind, they did a grand job, and they ans it possible for the kind 
of basic legislation to start. 

So please help us. That is my plea. 

Mr. Chairman, I apologize for taking the time. 

Mr. Ettiorr. Thank you, Mr. Barden, and thank you, Mr. Wein- 

old. 
. Mr. Wernootp. Thank you. 

Mr. Exxiorr. I now recognize the gentleman from New York, the 
ranking minority member of this subcommittee, to present our next 
witness. 

Mr. Warnwreicut. Thank you, Mr. Chairman. 

In line with Mr. Barden’s suggestion, the little child who suggested 
“Charge it,” when given the piece of candy, there is an organization 
on Long Island known as Skills Unlimited, and fundamentally the 
philosophy of this organization is to take the physically handicapped 
and put them to work in industry so they earn their own way just 
as the rest of us try to do. 

Representing that group today, and who will tell us about it, is 
Mrs. David Weld. 

Mrs. Weld, would you present yourself to the committee ? 


STATEMENT OF MRS. DAVID WELD, SKILLS, UNLIMITED 


Mrs. Wexp. I certainly don’t represent a million members. In fact, 
our workshop is very small, and the only way it would have any sig- 
nificance for you, I think, is if you could argue from the particular 
to the general. 

It is a vocational rehabilitation workshop. We feel physical and 
emotion rehabilitation is done by other agencies in the county, but 
when a client is ready to go to work, we are the only outlet in Suf- 
folk County to whom they can come. 

From the beginning, the board realized that Skills was too small 
an outfit to take care of the rehabilitation needs of everyone in Suf- 
folk County, so we limited our field to the physically disabled. 

We planned to take only physically handicapped candidates, but, 
in spite of that determination, we have had to change our policy in 
order to maintain maximum service to the community. 

I might say that this workshop was started originally by the Coun- 
cil of Social Agencies in Suffolk County, so the motivation was quite 

ure. 
: In or near Suffolk there are some outlets for the simple physically 
disabled who need a minimum of vocational training. They can be 
placed directly into business or industry by the DVR or the SS. 

They may develop self-employment or even travel to a nearby 
industrial workshop where as there are no outlets in Suffolk for the 
so-called unemployables, the severely disabled, postpsychotic or the 
mentally retarded except at our workshop, Skills, Unlimited. 

In a period of about 4 years, 40 percent of our clients have had 
emotional or intellectual disability. The local DVR, unofficially, 
says that only 50 percent of the people referred to them nowadays have 
emotional or retarded disability, whereas the people we get from the 
DVR are more than 75 percent emotionally retarded. 

















c+ THO Pe Sone! 


= 

















SPECIAL EDUCATION AND REHABILITATION 153 


We think that is because we are the only facility for that group. 

We have had 169 clients go through the shop, and 33.7 percent of 
these, which is more than a third, have become employed or found 
jobs outside of Skills, Unlimited, as a direct result of their training 
with us. 

Of course, we still have a great many of them with us because we 
feel that there is still a chance that we may be able to place them out- 
side if they get a little more experience. 

We pegs this a successful operation. 

The reason I am telling you about it is that it simply couldn’t have 
existed without DVR funds. Almost every one of our clients is re- 
ferred through DVR. 

A few of them through voluntary agencies who support them to a 
certain extent. 

We have had a grant from the State DVR for expansion, but Skills, 
Unlimited, just could never have come into being without DVR money. 

Our first recommendation to the committee would be to continue 
the DVR and OVR funds and their availability to small outfits like us 
for rehabilitation, vocational rehabilitation. 

Our next recommendation is less specific and grows out of a problem 
which we meet constantly at the workshop. 

The young people who come to us for training, and we have a large 
aeveres of young people who come, either straight from high school 
or are about that age and have never had much education or have 
never been employed, most of them have spent many years in special 
classes, but we find that they are simply not educated up to their 
capacity. This is particularly true of the retarded group. Even 
the educable retardates with an IQ of over 50 have not been taught 
to count or to tell time or to make change. 

We know that these skills can be taught, and they are absolutely 
essential for us before we can start a client learning a vocational apti- 
tude. 

Apparently, the school districts cannot raise funds for capable 
teachers or provide adequate space for this kind of group. 

I find all different chronological ages together and that develops 
emotional problems. 

Skills, Unlimited, is very conscious of this need. 

Funds available for improved education of the young handicapped, 
particularly retarded, would very much improve their chances of sub- 
sequent vocational training and self-sufficiency. 

That is our second recommendation. 

I could not resist putting this in. Although it has nothing to do 
with the allocation of funds for you, one field in which we could use 
help and all workshops like us could, is that we have trouble getting 
suitable contract work for handicapped workers. We are not looking 
for handouts. 

It is obvious that a workshop does have to maintain the highest 

uality production to exist at all. But we thought perhaps if the 
Small Business Administration had their attention called to the fact 
that small workshops for the disabled needed contracts, something 
might be done at a Federal level in that way. 

I have a detailed report of 150 cases made out by our executive 
secretary, but I have summarized that more or less. 
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I might leave it with you. 
‘ Mr. Exxiorr. The Chair recognizes the gentleman from North Caro- 
ina. 

Chairman Barpven. Mr. Chairman, could that be placed in the 
record ¢ 

Mr. Exxiorr. Would you place the detailed analysis of 150 cases 
that you mentioned into the record as part of your testimony ? 

Mrs. Wexb. Yes, sir. 

(The list referred to follows :) 


ANALYSIS BY Mrs. Rita ZIELENSKI, EXECUTIVE Dirrecror, SKILLS, UNLIMITED, INC. 


The following is a brief analysis of 150 cases of handicapped persons given 
training and employment by Skills Unlimited, a vocational rehabilitation work- 
shop in East Islip, Long Island. Although no complete, scholarly study of these 
clients has been attempted, there are certain facts and conclusions which emerge 
very clearly. 

The incidence of various disabilities found among the 150 clients is as follows: 
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Mentally retarded and emotionally disturbed_____.____-_________________ 5 
Mentally retarded and physically disabled__..._._.___._.__-_-_________- 15 
Emotionally disturbed and physically disabled_____.___-______________-__ 7 
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Thus it can be seen that in a shop originally intended to serve the physically 
handicapped only, 42 percent over a 4-year period were handicapped by a mental 
or emotional disability. This proportion represents diagnosed cases; there were 
many clients referred to Skills Unlimited as strictly physically disabled clients ; 
experience in the workshop later revealed an emotional or intellectual disability. 
Although Skills Unlimited started out to serve the physically disabled, the de- 
mands to offer service to this 42 percent (and more) were so great that we tried 
to meet the need with specially devised programs where possible. The Hemp- 
stead office of the State division of vocational rehabilitation unofficially states 
that 50 percent of its present caseload is comprised of the postpsychotie and 
the retarded. At the same time it is significant to note that 75 percent of the 
referrals to Skills Unlimited from the DVR are clients with these disabilities. 

Of the 63 clients who suffered from these mental disabilities, 31 were over 21 
years of age and 32 were under 21. None of the group under 21 had finished 
high school and most had not finished elementary school. Among the 87 physi- 
cally disabled clients, 15 were under 21 and none had finished high school. 

Of course the significance of this experience with these 150 clients lies not 
in the figures but in the results. It is the consensus among the workshop staff 
and also the referring agencies that all of the emotionally disabled were helped 
to some degree: several found jobs on the outside, some sought much-needed 
hospitalization or special therapy; all left the shop with new courage to travel, 
seek better jobs or just to change the environment in which the condition orig- 
inated. On the other hand it is the consensus of the workshop staff that the 
results with the retarded were not as favorable. The reason in every case was 
because the retardates come to us with little or no preparation for even the 
simplest kind of vocational training. None of them could read or write other 
than their own names; none could count to 100 accurately and very few could 
count at all. None could tell time, make change, weigh or measure. These 
were educable clients who could reasonably be expected to have mastered some 
limited level of competence in these areas. In addition, all were so distractible 
as to be unable to learn in a group situation. In addition we found that all of 
these young retardates had been in ungraded special classes, some in groups 
including children from the ages of 10 to 17. There were, of course, emotional 
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conditions resulting from this procedure of grouping retardates of all ages in 
one special class. 

As for the young people who had only physical handicaps their schooling 
varied widely but in every case would seem inadequate. Some had classes dur- 
ing their stay of from 5 to 10 years in a hospital; some had received home tutor- 
ing from time to time; those who were ambulatory attended regular classes up 
to eighth grade. There seem to be little or no high-school facilities available at 
the schools for nonambulatory pupils. 

The recommendations we draw from the foregoing experiences are as follows: 

(1) Funds should be made available for more workshop facilities for the post- 
psychotic. There are several ways in which this could be done: expanding 
present workshop facilities; adding workshops to the present mental-hospital 
programs; providing funds so that new workshops can be established. In 
order to contribute some new knowledge to this aspect of rehabilitation Skills 
Unlimited has applied to the Office of Vocational Rehabilitation for funds to do 
a 5-year research study on the benefits of establishing a workshop in a convales- 
cent home for emotionally disturbed veterans. 

(2) Funds should be made available for more special teachers, for additional 
classroom space and other facilities for educable retardates. If the retardates 
in this group could be taught the basic skills already mentioned here, within 
their own limitations, they would have much greater hope than they have now 
of being trained to become self-supporting in whole or in part. A rehabilitation 
workshop cannot train retardates to count, write, tell time, ete., and still train 
him for a job. The preparation must be in the schools which today are not ade- 
quately staffed or equipped to do this jub thoroughly. 

Mr. Ex.iorr. Thank you very much, Mrs. Weld. Your testimony 
was very helpful to the committee. 

Mrs. Wetp. Yes, sir. 

Mr. Exxiorr. Our next witness is Miss Joan Abajo, teacher at the 
Lexington School for the Deaf. 

Miss Abajo, we are very happy to have you here. 


STATEMENT OF JOAN ABAJO, STUDENT, LEXINGTON SCHOOL FOR 
THE DEAF 


Miss Apaso. Mr. Chairman, members of the committee, I greatly 
appreciate the opportunity to speak to you with regard to the press- 
ing need for the legislation presented in Resolution 494. 

ost of the testimony we have heard thus far concerning the train- 
ing of teachers for the deaf has been presented from an administrative 
point of view. 

I speak to you as a teacher in training, Why have I chosen this 
field? This work is challenging, offers enormous inner satisfaction, op- 
portunity to contribute to the growth and development of other human 

ings, but most important, is the reward, the reward of watching 
children born into a silent world learn to communicate, not perfectly, 
but effectively, in a hearing world. 

Why, then, are there so few teachers available in this exciting field? 

Is ia the year of graduate work that is necessary to become specially 
trained ? 

I think not. But it is the money it costs to become specially trained. 

I have worked for the past 21% years as office manager at Mademoi- 
selle magazine trying to save enough to take a year of double loss. Yes, 
a double loss for during the year in training we have no income and yet 
at the same time we are paying out. 

Some of us go into this graduate work directly from college. Many 
of us are willing to obligate ourselves with loans which will take a 
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number of years to repay; many of us are willing to accept grants and 
scholarships from local organizations which require our services in 
their schools for a number of years. 

Yet, because the number of schools that have training programs is 
so limited and the number of trainees those schools are able to accept 
each year is even more limited, we consider this year a real “ao e. 

Lexington School, the originator of the language method, has had a 
training program since 1906, and in more than half a century has 
qedeuane only some 400 teachers. There are only 12 in this year’s 
C. ass. *3*,* . 
With more space and housing facilities our school alone could train 
three or four times our number. — ns 

The actual cost of this year is $2,400 per student, at a minimum. 
Tuition costs $1,400, not including books and necessary materials. 

The cost of room and board at Lexington School is $1,000. Where 
else in New York City could one live on that small amount # 

Our class represents 11 States, some girls coming from as far away 
as California, Colorado, Utah, and the State of Washington, thus, 
there are heavy travel expenses. 

Believe me, we aren’t complaining for 1 minute. We are so very 
grateful and mindful that every available advantage is being offered 
us. We do regret that many times our number can’t have these same 
advantages. 

Indeed, we are flattered with the deluge of letters from all over the 
country offering us employment, but, at the same time, we are de- 
pressed by the realization that there just aren’t enough trained people 
to fill a fraction of these jobs. 

It is the administrators and teachers themselves who work labori- 
ously training us, in addition, of course, to their own responsibilities. 
There is no existing personnel. 

Naturally, with the increase in young men and women able to be 
trained—assuming this bill is passed—there will come the need for 
personnel. Perhaps some of us will be among those who will go even 
one step further and become administrators oF training programs. 

While you gentlemen tour this country, holding hearings, may we 
hope that you take time out to visit as many schools for the deaf as 
you can, see this progress being made, the strides taken by these 
children, for I believe that this firsthand observation will enable you 
to evaluate more accurately the gravity of the situation. 

I would like to extend to you an invitation to visit Lexington School 
while you are in New York City. 

Deafness is not a visible handicap. Most of us originally thought of 
deaf and dumb as being synonymous. These children are not dumb. 
They are of average intelligence, often extremey bright children, but 
are unable to communicate their thoughts and ideas without special 
help. With this help they have the chance of becoming first-class 
citizens, leading healthy, relatively normal lives in a world full of 
eo hay ey will a hear. 

ey me gainfully employed, have happy homes and marriages. 

T do hope you come to Lexington and see Oe venteites. rid 

Thank you. 

Mr. Exxiorr. Thank you very much, Miss Abajo. 

Are there any questions? 
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If not, your testimony will be very helpful and we appreciate it a 
great deal. 

Has Mr. Lee C. Dowling arrived yet ? 

Has Dr. J. M. Brady arrived ¢ 

Has Dr. Marion Langer arrived ? 

Is Mr. Jack Rothman, president of the Council for Exceptional 
Children, Cerebral Palsy School, Roosevelt, N.Y., present ? 

Mr. Rothman, would you testify now. 


STATEMENT OF JACK ROTHMAN, PRESIDENT, COUNCIL FOR EXCEP- 
TIONAL CHILDREN, ROOSEVELT, N.Y.; ACCOMPANIED BY EMIL 
A. LOMBARDI, PRINCIPAL, CEREBRAL PALSY SCHOOL, NEW 
YORK, N.Y. 


Mr. Exxiorr. Mr. Rothman, we appreciate your willingness to 
on a bit ahead of time. We understand that you are president of the 
Council for Exceptional Children, Roosevelt, N.Y. 

Would you introduce for the record the gentleman who accom- 
panies you ¢ 

Mr. Rornman, This is Mr. Emil Lombardi, principal of the Cere- 
bral Palsy School at Roosevelt, and the past president of the Council 
for Exceptional Children at Roosevelt. 

Mr. Exxtiorr. You may proceed. 

Mr. Roruman. We have been discussing this since we received your 
gracious invitation to attend and, of course, you probably will hear 
a lot of some things we have in mind from some other people. 

But what we were particularly interested in is the expansion of 
public services to ae all types of handicapped. 

We are particularly concerned with the handicapped who leave 
the schools at the age of, say, 18, but have no place to go. In other 
words, we give them as good an education as we possibly can, but 
they just don’t fit into our economy. 

hey really should not be institutionalized and they really can’t 
work. 

What happens to these people after we have given them an educa- 
tion, spent a great deal of money on them ? 

What happens tothem? Do they stay at home? 

We feel there should be a midway, a half-way facility, where the 
child, or, if it is a grown up, can attend a school where he will be 
exposed to social and vocational experiences in a limited way, so that 
we can carry on some of the work that we have done and have not 


succeeded in doing in a ry cee public school, which means that these . 
y 


children, these teenagers by now, would not have to go into public 
institutions, would not become public charges, and sould stacy at home, 
because in most cases the parents would be able to put up with the 
child if the child were away from home, say, 4 to 6 hours. 

But we have to give them meaningful experiences in this area so 
that possibly, and these are all suggestions, of course, the school can 
be run, say, by an educator with the facilities of a psychologist, of a 
social worker, of a medical doctor, a vocational rehabilitator with a 
team approach. 

Perhaps the child needs another 2 years of schooling, and by then 
he might be able to get some sort of a vocational job. 
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But where the responsibility drops off at 18 or 19 without anything 
else, would mix it up. 

The child has been in school and has been worked with and every- 
thing else, and all of a sudden there is a sharp drop. All of a sud- 
den he is put out. 

What happens to him? Where is the planning? There should 
be some type of planning that goes on beyond this. 

But it should be a realistic planning, a posting that is open to all 
types of handicapped children and not where you have to have cer- 
tain restrictions and so on because of your handicap, but where a 
child can go, so that we don’t have to place a child in an institution. 

So that we can utilize him. 

It has to be a public type of thing, which is available to all handi- 
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caps. 

Mtr. Lomeparor. Mr. Elliott, if I may add or go a little further on 
what Mr. Rothman has indicated, although we are aware, as he men- 
tioned, that others may come in here and have similar ideas, we want 
to mnport anyone who possibly had a similar factor concerning what 
we call a midschool. 

We were in hopes if any grant might possible be provided on the 
Federal basis for this type of midschool, as Mr. Rothman explained 
before, and I would like to go a step further, we have a group of 
handicapped individuals witht all our communities, and in some 
communities more so than others, and these people are not qualified 
for homebound training, do not qualify for hospitalization type of 
programing, nor do they belong in a school. 

Most times they are considered for residential institutional care. 

It is a feeling that there is a possibility with this midschool that 
we can overcome this problem of sending them to institutions and to 
do what we can in a very limited way, through this midtype school, 
whether it be a recreational plan or medical plan, we are not certain 
unless some type of grant were given to service the needs and the 
qualifications that necessarily have to be taken into consideration for 
such a plan. 

This is the only thing that we would like to offer from our particular 
chapter. 

r. Exutorr. Thank you very much, gentlemen. Your testimony 
will be very helpful to the subcommittee. We appreciate it very much. 

Mr. Roruman. Thank you very much for having us. 

Mr. Exxiorr. Has Mr. a C. Dowling, Director of the Joint Legis- 
lative Committee on Mental Retardation arrived yet? 

Has Dr. J. Morrison Brady arrived yet? 

Dr. Marion Langer? 

Mr. Richard T. Gilmartin? 

We have heard about 15 witnesses, so we will recess now until 1:30. 

(Thereupon, at 12:05 p.m., the subcommittee was recessed, to re- 
convene at 1:30 p.m. same day.) 


AFTER RECESS 


(The subcommittee reconvened at 1:30 p.m., Hon. Carl Elliott 
(chairman of the subcommittee) presiding.) 
Mr. Exxiorr. The subcommittee will be in order. 
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May I say that we have about 15 witnesses to hear this afternoon, 
and we want to try to complete this series of hearings this afternoon, 
if possible, so it will be necessary that we again limit, as best we can, 
the time taken by each witness. 

Also may I say that the subcommittee is extremely happy to have 
with it this afternoon the gentleman from New York, Mr. Ludwig 
Teller, who is a Member of the U.S. House of Representatives, repre- 
senting the 20th District of New York. Mr. Teller is interested, I 
might say he is vitally interested, in the subject matter of the hearings 
before our subcommittee. He is the author of bills on this subject. 

We are happy to have you, Mr. Teller. I wonder if I might recog- 
nize you at this time to say a word in behalf of your views on this 
matter ¢ 


STATEMENT OF HON. LUDWIG TELLER, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW YORK 


Mr. Tetter. Thank you, Mr. Elliott. I am delighted to be here. 
As you have pointed out, I do have at least two bills on this subject, 
that is to say, Federal aid for emotionally disturbed or mentally ill 
children. 

I think that at the present time our Federal statutory intervention 
in this field can stand improvement. The statutes in the main seem 
to deal primarily with the retarded children, and the Federal Gov- 
ernment does a job in that field, a job which could be expanded and 
refined, but at least there is a measure of Federal intervention in that 
field. 

When it comes to the emotionally disturbed or the mentally ill child, 
the Federal Government lacks vision, and it has failed to take the 
kind of intervention which is so desperately necessary in this field, 
particularly because by the expenditure of a small amount of money, 
a tremendous measure of rehabilitation can take place. 

In the case of the mentally retarded child, the prospects for re- 
habilitation are meager, but society can get tremendous gains from 
young, gifted children who are enastiondlty disturbed or mentally ill. 
So it is my hope that as a result of these hearings we will be able to 
spotlight the need for Federal intervention, not merely by the spend- 
ing of money, but for purposeful outlay, by providing funds for the 
training of teachers in this very important field, and for the develop- 
— of programs for the mentally ill or the emotionally disturbed 
child. 

These hearings are very significant, particularly if they develop a 


better understanding of this gap in the Federal intervention in this’ 


field. I congratulate the subcommittee on its work. 
Mr. Exuiorr. Thank you very much, Mr. Teller. 
Chairman Barven. Mr. Chairman 
Mr. Extrorr. Mr. Barden. 
Chairman Barpen. My friend has made such a nice statement that I 
hasten to claim him. He is a member of the full committee on this 
subject, of which this is the subcommittee. 
Mr. Tetter. I am delighted to see that the chairman, who has had 
such a tremendous job of work in the last session, has nevertheless 
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found time to come here and to be here. Weare honored by his being 
the chairman of our distinguished committee. 

Mr. Exxiorr. Thank you very much. 

Our next witness is Dr. Marion Langer. Is Dr. Langer here? 
Please come forward, Dr. Langer. 

Dr. Langer represents the American Orthopsychiatric Association. 
We are happy to hear you, Dr. Langer. If you could, confine your 
testimony to about 10 minutes. It will be very helpful. 


STATEMENT OF DR. MARION LANGER, EXECUTIVE SECRETARY, 
AMERICAN ORTHOPSYCHIATRIC ASSOCIATION 


Dr. Lancer. I am all prepared. 

Mr. Chairman and gentlemen, the American Orthopsychiatric As- 
sociation is pleased to respond to the request of your committee and to 
give its opinion on some of the problems of special education and re- 
habilitation. The American Orthopsychiatric Association is con- 
cerned with the mental well-being of the individual at all ages, but 
chose to limit its consideration in this statement to children for two 
reasons: (a) it assumed that many other organizations in the field 
would present data with respect to special education and rehabilitation 
programs for adults; and (b) basic to the entire problem are the pre- 
ventive aspects of such programs and this necessitates primary con- 
sideration of the needs of the handicapped child. 

The American Orthopsychiatric Association has a membership of 
more than 1,600 psychiatrists, social workers, psychologists, and other 
professional persons including educators, sociologists, et cetera, whose 
work and interests lie in the study of personality and behavior and the 
treatment of disorders thereof. 

Membership is limited to those whose activities promise an en- 
hancement of the association’s scientific objectives and whose qualifi- 
cations meet those set by the association. We unite and provide a com- 
mon meeting ground for those engaged in the study and treatment of 
problems of uman behavior; we spread information concerning 
scientific work in the field of human behavior, including all forms of 
abnormal behavior. 

We are listed as an educational and scientific society. It is from 
that standpoint that we speak. 


SPECIAL EDUCATION AND REHABILITATION 


THE BACKGROUND OF THE PROBLEM 


(1) The extent of emotional and mental illness and its problems 
are of great significance to all of us. According to present indica- 
tions, 1 out of 12 babies born in this century will enter a mental hos- 
pital. It is estimated that there are between 9 and 13 million people 
with nervous, mental, or emotional troubles. It is generally accepted 
that the factors influencing breakdown and that become apparent in 
the emotional ills of adults begin in childhood. 

(2) Estimates as to extent vary, but most authorities believe that 
the incidence of mental retardation is about 2 percent of the general 
population. 

3) Mental retardation is a condition which results from a combi- 
nation of biological and environmental factors. There are literally 
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dozens of different medical conditions which can cause mental retarda- 
tion. All types of mental retardation are further influenced by social, 
economic, educational, and emotional factors. 

Despite the relative inability of medical science to cure mental 
retardation resulting from cerebral defect, authorities agree that most 
retarded children can become useful, productive individuals if they 
are given suitable education and training, and are accorded the same 
degree of social acceptance as other children with different types of 
disabilities. For example, only a very small proportion of even the 
severely brain-damaged children are not capable of learning self-care. 

(4) It has been believed for too long that the provision of State 
training schools or some few special classes in the public schools solves 
the problem of all mentally retarded children. Actually, a relatively 
small proportion of all mentally retarded children require costly in- 
stitutional care. 

Yet in the absence of special facilities in the community such as 
special clinics, adequate school and recreational services, guidance and 
counseling, vocationa] training and job placement, many mentally re- 
tarded children are never trained to utilize their hitherto overlooked 
capacities for productive living and potential contribution to society. 

(5) We have paid for our neglect of these children not only by 
having to maintain and to support large and costly institutions for 
their permanent care, but also through the loss to the community of 
these individuals’ potential social contribution. 

(6) Most mentally retarded children can become valuable assets in 
their homes and in the community if they are given the proper help 
and training. It is obvious that the rehabilitation of the retarded 
child is a many-sided venture cutting across the lines of responsibility 
of many disciplines—medicine, education, psychology, and social work. 

Clearly, this is an area in which the community itself must begin to 
see its responsibility beyond the maintenance of some special classes 
and residential institutions. In this way, the 75 percent of the re- 
tarded group who, according to former Surgeon General Scheele, are 
capable of being rehabilitated, will become productive, contributing 
members of the community. 

Whatever the legal or social designation, whatever the clinical 
diagnosis, the emotionally disturbed child can be described in the 
following terms: 

They are children who are frightened, fearful of human experi- 
ence; children who have not had opportunity to discover the gratifica- 
tion of positive accomplishments necessary to their healthy growth. 
They may be impulsive, unable to tolerate anxiety, frustration, or 


competition, and may react with withdrawal, or aggression, or other. 


defensive measures to protect them from their feelings of inadequacy 
and insecurity. 

They may be anxiety-ridden children who have never known the 
security of consistent living with people and control of their behavior. 
They are children who have experienced too little love or too much 
neglectful indulgence. Many come from homes not broken by pov- 
erty essentially, but more often by situations in which parents, either 
because of | senor or other difficulties, are unable to cope with the 
demands of parenthood. Often the sheer weight of the child’s prob- 
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lem and lack of adequate resources to help renders the parents unable 
to cope with the child. 

Maiiy of these children have had brain damage, many have had 
little stability or continuity in their significant relationships with 
people, or they have been brought up by parents too upset themselves 
to permit normal identifications to develop; or they may have had a 
combination of both. 

In the treatment and education of these children, they must be 
exposed to a variety of experiences with children and adults; to con- 
structive experiences and activities in which there can be accom- 

lishment and a sense of gratification; in which they can have the 

eeling of being wanted, respected as individuals, and loved; in 
which there athe routine and framework and the kind of consistent 
regime or controls they so desperately need. 


THE NATURE OF THE PROBLEM 


The retarded and mentally ill cannot be treated as a homogenous 

oup, nor can recommendations of a general nature be safely made. 
Each child must be treated as an individual with all his possibilities. 
There is much we do not know about these children. It is often diffi- 
cult to distinguish between a retarded and a mentally ill child. Many 
errors can be made in diagnosis to the detriment of the child and 
society. Also, retarded children, even brain-damaged children, have 
an emotional life. Often emotional] disturbance of all degrees is su- 
perimposed on retardation and not recognized. Two points are basic: 

(1) In any community approach, it is first necessary to determine 
the size of the problems already known, to identify, diagnose, and 
classify them. 

(2) To differentiate these problems according to two main groups: 
those who are seriously ill, need and can use a community-based 
clinical service, and those who may or may not be diagnosed as seri- 
ously disturbed, but who can and should be served by a variety of 
other professional and supportive services. 

Placing a damaged child in a setting where he has opportunity for 
normal growth experiences is in itself a form of treatment. Real 
experience and real relationships come out of the process of daily 
living as it may be planned and directed in accordance with the thera- 
peutic needs of the child. 

There has been too little willingness to try with these children to 
experiment with different methods of care. It has been more charac- 
teristic for agencies and schools in the face of limited resources and 
many pressures to treat them routinely. Following are some of the 
present understandings generally accepted : 

(1) Presently available estimates of the number and types of chil- 
dren needing various forms of care and treatment are inadequate; no 
sound estimate of the incidence or prevalence of particularly psychiat- 
ric disclosures requiring such treatment can be made. However, it is 
pico that the problem is massive and will grow with the population 
growth. 

(2) There are at present no statistically valid data on the number 
of emotionally ill or mentally retarded children needing institutional 
treatment; criteria for the judgment of the need for institutional 
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treatment against other forms of therapy are not established; the 
effectiveness of all forms of treatment of the mentally retarded has 
not been validated. : 

(3) It is known that seriously emotionally ill children are being 
kept in detention homes, jails, and other inappropriate places; and 
that mentally retarded children are frequently misplaced. 

(4) Not enough professional, technical, and related personnel are 
being trained. We are not deploying and utilizing existing personnel 
most efficiently. Not enough sound opportunities are available with- 
in which new methods of training and utilization can be tried. 

(5) The existing services and agencies represent an unplanned and 
uncoordinated patchwork. There is no major force available to act 
as a catalyst toward coordination and planning. 


CONCLUSIONS 


(1) There is as yet no satisfactory definition or classification of 
the basic community problems to which a community mental health 
program strategically should be directed. This is the reason that so 
far we have no usable epidemiological data about the community- 
wide size and characteristics of mental health problems. The only 
reasonably clear segment of the problem about which we have data 
is in the mental hospital field. Here we have many facts about peo- 
ple who are severely ill and disturbed. 

(2) Lacking a concept of a program with a communitywide prob- 
lem focus, we have no basis for evaluating the impact of mental health 
services upon the community’s problems. Among evaluation studies 
of community mental health services, it might be noted that there is 
a general lack of research within any of the behavioral sciences specifi- 
cally directed to communitywide results, a lack of administrative and 

lanning research with an accompanying action program. 

(3) The nature of what constitutes a mental health program is 
made even more ambiguous and confusing by the fact that under many 
different behavioral disciplines there are an equal number of claims 
to Sg a ear community goals. 

The basic services, public and private, which we have created, their 
traditional and uncoordinated community design, represents a formi- 
dable handicap to a unified attack on the problems involved. 

None of our present services is organized to produce comprehensive 
diagnosis and treatment. 

Under existing pressures and lack of existing services children are 
often buffeted from one service to another. Children who might 
be kept at home or in a community institution are in all too many in- 
stances placed ultimately in long-term institutional care possibly be- 
cause the agency to which they are known, usually by inadvertence, 
did not have available a complete service. 

No completely coordinated use of our existing knowledge will be 
achieved until we establish better unification of patterns of service. 
Greater precision is needed if we are to (a) meet the problems; (6) 
achieve desirable therapeutic goals on a communitywide basis; and 
(c) to use mental health resources effectively in the directions of great- 
est need. 
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Emphasis must be placed on (a) early diagnosis and treatment; 
(6) making all services available on a coordinated basis to the chil- 
dren and families who show severe pathology. 

It is suggested that four modes of basic services are needed : 

(1) An in-patient psychiatric service for (a) those who can be 
treated and returned early to community life; (0d) those too ill or not 
amenable to short-term, in-patient care. 

(2) An all-purpose mental health service to identify, diagnose, and 
treat disturbances needing treatment on an out-patient basis. 

(3) A multipurpose professional service for families and children 
to meet the problems of adjustment and offering casework, group work, 
child placement, day care, and related services. 

(4) Special educational services available to each school system. 
Classes should be manned by specially trained teachers; clinical per- 
sonnel should be available to help. Program should be prescriptive 
and coordinated with other services indicated above. 

Aside from the hazards of existing traditions, which prevent coor- 
dination, a great bar to ultimate achievement of a sound pattern in 
any community is the absence of proper educational facilities in ade- 
quate number for the children under treatment. 

The in-patient facilities generally have special educational pro- 

ams. However, many children who might otherwise be kept at 
or in open institutions are sent to in-patient facilities. The 

ublic schools have developed educational facilities for retarded chil- 
aon but for the most part not for emotionally disturbed children. 

Children who might live at home and receive clinic or private treat- 
ment are often placed in foster homes, then open institutions, then in 
closed institutions. Recently, in a few States some day-care programs 
for the disturbed child have been initiated. If a total day of care 
away from the parent could be planned in conjunction with the proper 
therapies as part of most community programs, the child might 
have been able to live in the community and to be treated more 
economically from many standpoints. 

Very little is known, use there has been a dearth of experimenta- 
tion about educational programs for these children. 


H.R. 3465 


(1) The great interest and concern for the disabled by public and 
private welfare agencies, public health programs, medical programs, 
and vocational rehabilitation programs has resulted in a complex 
system of public and private programs frequently overlapping with 
respect to clinical services and professional personnel ened 

2) The several programs have had different financing bases, some 
of which has impeded development of high quality services. For 
instance, the 1956 amendments to the Social Security Act gave recog- 
nition to the need for the importance of services to public assistance 
recipients that provided less Federal matching than other similar 
programs. 

(3) Each system developed social, psychiatric, and psychological 
concerns which bind them together, but they have not yet found the 
proper ways and means of coping with institutional patterns, tending 
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to deprive people of a free flow and full range of integrated and 
unified services. 
RECOMMENDATIONS 


(1) Therefore, we recommend that all existing programs at the 
Federal level, including vocational rehabilitation, social security, and 
public health, be allowed to continue and develop their programs but 
that no one of these agencies be given a new responsibility such as 
described in H.R. 3465. Rather, we propose that new legislation be 
developed with authorization and funds given directly to the Secre- 
tary of Health, Education, and Welfare to unify the type of demon- 
stration designed to coordinate the several programs now suffering 
from proliferations caused by legal problems on the one hand, and by 
the large number of specialized agencies devoted to a particular 
handicap, on the other. 

We propose that the Secretary be provided with proper advisory 
and interagency machinery designed to not only improve present pro- 
grams, but which might have the potential for unifying and coordi- 
nating our preventive and therapeutic resources. This would be a 
step toward consolidating our gains and arriving at better methods to 
pinpoint the nature of problems and to attack them with integrated 
force, rather than with present uncoordinated forces and broadsides. 

Because there is so much unclarity as to the nature and meaning of 
“rehabilitation” and because the several programs all have engaged in 
“rehabilitation,” assigning the function of “rehabilitation for inde- 
pendent living” to one agency might tend to confuse rather than 
clarify; to scatter further the already scarce resources and to increase 
the hindering jurisdictional difficulties. 

(2) That the Congress, together with the Department of Health, 
Education, and Welfare, using appropriate councils and studies, in- 
cluding those of this committee, move in the following directions by 
appropriation and program: 

a) A massive approach to the recruitment and training of profes- 
sional personnel in the child rearing and treatment fields. These in- 
clude psychiatrists, special education teachers, social workers, psy- 
chologists, and a variety of other personnel utilized in institutional 
treatment and preventive programs. 

(6) Aside from basic research, to encourage operational research 
and experimentation designed to eliminate outmoded and overlapping 
structures at local operating levels, so that dollars and personnel ex- 
isting at any one time can be used with maximum efficiency. 

(c) Increase Federal concern, not only with basic research, but em- 
phasize research on methods and machinery for prevention. 


We are very appreciative for the opportunity to have presented our 


oint of view and we are certain that the members of our association, 

in their several capacities, will be happy to assist the committee or the 
Federal Government agencies in any way. The association will be 
glad to receive requests for advice or assistance and transmit such re- 
quests to its members. 

Mr. Exxiorr. Thank you very much, Dr. Langer. 

If there are no questions, our next witness is Miss Arlene Gilbert, 
field consultant of the State Charities Aid Association. 
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STATEMENT OF MISS ARLENE GILBERT, FIELD CONSULTANT, 
STATE CHARITIES AID ASSOCIATION 


Miss Gitzerr. You sort of saved me, Mr. Elliott, my first sentence, 
but I think I should say that although I am here in my capacity as 
field consultant of the State Charities Aid Association committees on 
children and public welfare, I represent Mrs. George Govern, of 
Seneca Falls, N.Y., president of our State committee. 

As these hearings have been called to discuss needs in the field of 
special education, it seems in order to include a discussion of special 
education which can prevent handicaps as well as that which offers 
rehabilitation. The handicaps we refer to here are social rather than 
physical. The group of children we refer to are perhaps the most 
severely handicapped in the United States as far as education is con- 
cerned, children of migrant workers. The schooling of these children 
is so interrupted by the constant movements of their families that it 
is almost impossible to compare their education with that which we 
expect as a bare minimum for our children today. 

t appears to be assumed that they can pick up where they left off 
at each move, enter a new school at their grade level, and reweave the 
dropped threads into a fabric which can be stretched to meet specifica- 
tions. Yet we know this does not work. Records indicate that rela- 
tively few migrant children attend school regularly. Studies have 
shown that most of these children are far below grade level and that 
their school achievement generally is under fourth grade, the attain- 
ment established as a minimum standard for literacy in the United 
States. 

It is reported by the U.S. Office of Education that the migrant 
group has the lowest educational attainment of any group in our 
Nation. It has been shown that there is no inherent defect in the 
abilities of these children, that even IQ ratings improve with better 
schooling. Many factors add up to a deprivation for children of agri- 
cultural migrants of educational privileges equal to those of other 
children. ya a result of these factors, children of migrants enter 
school later, attend fewer days, show greatest retardation, achieve the 
least progress, drop out of school earliest, and constitute the largest 
single reservoir of illiterates. 

Some of these factors are deeply personal—lack of interest of parents 
in the education of their children, needed extra income children may 
earn, and so forth. Although it is difficult, and perhaps impossible, 
to handle problems of this sort through legislation, it is reasonable to 
expect that special education and special teachers might help to over- 
come some 2 these things, parental apathy or helplessness, even as 
with parents of the physically handicapped. 

More important for the consideration of this committee are the facts 
that many schools and teachers fail to understand and provide for the 
special educational problems of migrants. Even when the migrant 
children are welcomed into the school, there is the problem of adjust- 
ing school experiences to their immediate needs. 

The school is faced with the problem of identifying the academic 
achievements of each migrant child and placing him where he can 
make the most progress. The teacher whose classroom may already 
be crowded is challenged to do everything possible to help these chil- 
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dren, as well as the regular pupils, live happily in the school as they 
work to improve their academic achievements. 

This requires much individual teaching and personal attention. 
It may also require teachers especially trained to cope with language 
and even cultural differences. Teachers in New York State schools 
have reported some of the simpler language stumbling blocks. A 
youngster can’t add numbers, as the class has been told to do. He 
doesn’t know about adding. He totes numbers. Yet, despite this 
above-average need for personal and special attention, these children 
receive rather less than the average amount. 

There is a small community in New York State where, instead of 
taking these children into the regular classrooms, a single teacher is 
sent out during the fall months to handle between 40 and 50 migrant 
children, often ranging from first to eighth grade, in a single class. 
These children do not mingle at lunch or at recess time with other 
children in the community, as their classroom is quite isolated, not 
only from the school but from the town itself. 

Unless the schools accept these children as having a right to their 
facilities, and even to special facilities provided for their short-time 
stay, we cannot pretend to be offering them equal opportunities or 
improved prospects for overcoming the special handicaps they face. 

We are concerned here with helping the handicapped achieve a 
greater degree of independent living. Yet the opportunity to pre- 
pare for occupations other than those in agriculture are few for most 
migrant children. In most schools, vocational guidance programs are 
scheduled over a school year. Migrant children who attend for only 
a brief period in each school may not ever get a basic education, much 
less any of the training, testing, group guidance an individual coun- 
seling which is normally spread out over the total period, because they 
are always behind other children who have had all the services avail- 
able, and because they do not know how they can carry out any plans 
they made, they tend to feel that vocational planning is useless. 

Migrant children would seldom reach the senior grade in high 
school, where the year-round program is available in the school for 
those seniors entering the labor market after graduation. It is not 
only true that they seldom would reach the senior year; they seldom 
do. Less than 10 or 15 percent of migrant children ever reach high 
school, and a smaller percentage finish. 

Despite these odds, one hears sometimes, as recently in newspaper 
publicity, of the rare case, in this instance two cases, of girls, both 
children of migrants, having entered a college. We think that more 


basic elementary education for these children is certainly essential, - 


and whatever special assistance is needed to assure this. 

In closing, we would like to point out the recommendations made 
and published just this last spring by the Mid-American Conference 
on Migratory Labor, which was cosponsored by the Council of State 
Governments and the President’s Chadian on Migratory Labor. 
Their recommendations covered children and youth, housing and 
sanitation, public health and public assistance, governmental and 
community responsiblities. 

We refer only to the eight recommendations concerning children 
and youth: 

(1) That compulsory education laws be enforced for the migrant 
child as well as for all other children. 
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(2) That continuity of educational records about migrant children 

be available to schools along the migrant route, at least a simple, uni- 
form card to be developed for each child to carry. A sample may be 
secured for adaptation from the U.S. Office of Education. At best, a 
folder of guidance material should be sent on by the school. Studies 
of exahange of rerords in the mid-America schools should be en- 
couraged. 
(3) That because the influx of large numbers of children in some 
school districts places an unusually heavy burden on the school 
budgets, the States and the U.S. Office of Education should give con- 
sideration to the reimbursement of local school districts on a basis 
similar to other special educational problems, such as handicapped 
children and children in federally impacted areas. 

(4) That coordinating machinery be established to provide a 
means of exchange of information and experience regarding State 
programs of education of migrant children. 

(5) That State committees on migratory labor make a study of the 
State laws to determine actual provisions, both permissive and restric- 
tive, for the education of children of nonresident status. 

(6) That State and local school agencies enforce attendance at 
regular schools and that summer schools be established to continue 
the education of migrant children. 

(7) That school and community facilities be available for migrant 
children and youth as well as to other children and youth of the 
community. 

(8) That a minimum age be established in Federal legislation for 
the employment of children in agriculture outside school hours and 
that special attention be given to the number of hours and conditions 
of employment under which children and youth are employed in 
agriculture. 

Thank you. 

Mr. Exuiorr. Thank you very much, Miss Gilbert, for your testi- 
mony. 

Tf there are no questions, our next witness will be Mr. Irving M. 
Selis, executive director of the Associated Blind, Inc. 


STATEMENT OF IRVING M. SELIS, EXECUTIVE DIRECTOR, THE 
ASSOCIATED BLIND, INC. 


SPECIAL EDUCATION AND REHABILITATION 


Mr. Seuits. Mr. Elliott, I have a copy of my statement, as well as 
other matters which I wish to include in the record. 

Mr. Ex.iorr. Without objection, the statement of Mr. Selis will be 
received for the record of the subcommittee at a point immediately 
following his oral presentation. 

Mr. Seuis. I will give it to the reporter, Mr. Chairman. 

Mr. Chairman and gentlemen, I wish to submit for the record sev- 
eral documents which I feel have a direct bearing on the subjects under 
considertion by your committee. These include statements by An- 
thony Musillo, 34 Monroe Street, New York City, and Beatrice Linde- 
mann, 22 East 11th Street, New York City; a paper by Mr. Barney 
Mamet, secretary of the Associated Blind, entitled “Publicity About 
the Blind, Sense and Nonsense,” and a paper which I presented to the 
American Association of Workers for the Blind at its last annual con- 
vention in July. 
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My me er, entitled “What Hope for the Blind in Tomorrow’s Eco- 
nomic Planning,” is the result of 40 replies to a questionnaire mailed 
to all directors of vocational rehabilitation service programs for the 
blind throughout the United States and possessions. In this paper, as 
well as in the additional material which I am submitting for the 
record, you will find a number of recommendations which, I trust, 
will prove helpful in your deliberations. 

Programs for the training of the blind, without reasonable assur- 
ance for remunerative employment, are meaningless, wasteful, and 
costly, as well as most discouraging and frustrating to the rehabili- 
tant. Frequently, an individual is encouraged to go through several 
types of training because of failure or inability to find appropriate 
employment. It is quite apparent to all familiar with this situation 
of procrastination that an extremely intensive program of public edu- 
cation must be formulated to enlist community resources, including 
local, State, and Federal Governments, to remove the retrogressive 
attitudes attached to the stigma of blindness, and thereby provide 
wider opportunities for employment of the qualified trainee. 

Lnotaan practical solution to this difficult problem would be the ex- 
pansion of the principle underlying the vending stand program to 
other avenues of preferential employment for the blind by the Fed- 
eral Government. Does it not seem needless, costly, and pointless to 
have qualified blind people upon completing a period of training re- 
main idle or be shuttled back into sheltered workshops? 

With regard to pending legislation dealing with independent. liv- 
ing, we should differentiate between the philosophy of social service 
and vocational rehabilitation services. Independent living programs 
deal with services of self-care, medical help, homemaking, sheltered 
employment, and homebound occupational therapy. Vocational re- 
habilitation services should be confined to the responsibility of adjust- 
ment and training toward the objective of remunerative employment. 

Services toward independent living should remain the responsibility 
of voluntary and public welfare agencies, since such agencies have 
always assumed and carried this responsibility. The widespread be- 
lief is that the vocational rehabilitation service is charged with the 
responsibility of providing adjustment and training toward remuner- 
active employment. 

Is it possible that the proponents of the legislation to include inde- 
pendent living under the jurisdiction of the vocational rehabilitation 
service have concluded that the program for adjustment and training 
toward remunerative employment has attained its goal and that the 
vocational rehabilitation service is now ready to undertake the pro- 
gram for independent living? ; 

The record to date does not support this conclusion so far as the 
great majority of blind people are concerned. 

Thank you. 

Mr. Exxiorr. Thank you very much. 

(Mr. Selis’ material follows: 


STATEMENT BY IRVING M, SELIS, EXECUTIVE DrRECTOR, THE ASSOCIATED 
BLINp, INC. 


Mr. Chairman, I wish to submit for the record several documents which I 
feel have a direct bearing on the subjects under consideration by your commit- 
tee. These include statements by Anthony Mussillo, 34 Monroe Street, New York 
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City; and Beatrice Lindemann, 22 East 11th Street, New York City; a paper 
by Barney Mamet, secretary of the Associated Blind, Inc., entitled “Publicity 
About the Blind—Sense and Nonsense”; and a paper which I presented to the 
American Association of Workers for the Blind at its annual convention last 
July. 

My paper, “What Hope for the Blind in Tomorrow’s Economic Planning?” 
is the result of 40 replies to a questionnaire mailed to all directors of vocational 
rehabilitation service programs for the blind throughout the United States and 
possessions. In this paper, as well as in the additional material which I am 
submitting for the record, you will find a number of recommendations which I 
trust will prove helpful in your deliberations. 

Programs for the training of the blind without reasonable assurance of re- 
munerative employment are meaningless, wasteful, and costly, as well as most 
discouraging and frustrating to the rehabilitant. Frequently an individual is 
encouraged to go through several types of training because of failure or inability 
to find appropriate employment. It is quite apparent to all familiar with this 
situation of procrastination that an extremely intensive program of public 
education must be formulated to enlist community resources including local, 
State, and Federal Governments, to remove the retrogressive attitudes attached 
to the stigma of blindness and thereby provide wider opportunity for the qualified 
trainee. Another practical solution to this difficult problem would be the ex- 
pansion of the principle underlying the vending stand program to other avenues 
of preferential employment for the blind by the Federal Government. Does it 
not seem needless, costly, and pointless to have qualified blind people, upon 
completing a period of training, remain idle or be shuttled back to sheltered 
workshops? 

With regard to pending legislation dealing with “independent living,” we 
should differentiate between the philosophy of social service and vocational 
rehabilitation. “Independent living” programs deal with services of self-care, 
medical help, homemaking, sheltered employment, and homebound occupational 
therapy, while vocational rehabilitation services should be confined to the re- 
sponsibilities of adjustment and training toward the objective of remunerative 
employment. Services toward “independent living’ should remain the re- 
sponsibility of voluntary and public welfare agencies since such agencies have 
always assumed and carried this responsibility. 

The widespread belief is that the vocational rehabilitation service is charged 
with the responsibility of providing adjustment and training toward remunera- 
tive employment. Is is possible that the proponents of the legislation to in- 
clude “independent living’ under the jurisdiction of the vocational rehabilita- 
tion service have concluded that the program for adjustment and training to- 
ward remunerative employment has attained its goal and that the vocational 
rehabilitation service is now ready to undertaken the program for “independent 
living?” The record to date does not support this conclusion so far as the great 
majority of blind people are concerned. 


PERSONAL EXPERIENCES AND COMMENTARY REGARDING THE NEW YorK STATE 
COMMISSION FOR THE BLIND, VOCATIONAL REHABILITATION SERVICE 


(By Mr. Anthony Mussillo) 


I feel that there is strong evidence to indicate that there is wastage and misuse 
of funds on the part of the vocational-rehabilitation service (commission for the 
blind). I believe that this organization’s performance shows clearly that they 
are not achieving many of the goals toward which substantial sums of money 
have been appropriated. I base this opinion upon my own factual personal ex- 
periences with vocational rehabilitation and upon similar experiences of other 
blind individuals with whom I have spoken regarding this. Consider if you 
will the following sequence of events, and I am certain you will agree that our 
opinion concerning this organization is totally justified. 

Late in the year 1958, I decided, with encouragement from the Associated 
Blind, an organization truly devoted to the interests of blind people, to attempt 
to obtain a position in the social-investigator field with the Department of Welfare 
of the city of New York. Our hope was to obtain a position for me in any one of 
the number of branches of the social-investigator category, i.@, old age home case- 
loads, blind assistance caseloads, intake, etc. My own feeling, which was 
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thoroughly shared by the Associated Blind, was that I was well qualified and 
capable of handling several of these positions. 

The head counselor at VRS was informed that I was interested in taking the 
civil service examination for social investigator and asked what my prospects 
were of obtaining employment in this field. I specifically asked this question of 
him since I had known that a good number of blind people had taken this exam- 
ination in the past and had not obtained the position. I certainly did not wish 
to waste my time or his time in seeking a position for which I could not possibly 
be certified on the part of the VRS. He told me to “take the examination and 
then we will discuss it.” I could elicit no further statement from him at that 
time, although I made every attempt to do so. I naturally proceeded to take the 
examination. 

I was shortly thereafter notified by the Civil Service Commission of the city 
of New York that I had passed the examination with a grade of 89 and that I 
would need a certification that I could do this work from the vocational rehabili- 
tation service. I made an appointment with the head counselor of the vocational 
rehabilitation service, an appointment which he was reluctant to give within the 
immediate future without my emphasizing its importance to me. 

Our discussion began with words to the effect, ‘““Mr. Mussillo, prove to me that 
you can do the job and I will consider certifying you.” I told him that I was 
a Spanish major in college; that I could both read and write Braille rapidly ; 
that I was a speed typist, having had 8 years experience in transcribing; that 
I was able to travel with a guide dog or a cane, as the situation might warrant; 
that the grade I had obtained should indicate to some degree that I was aware 
of what the position entailed, and that having worked with the department of 
welfare, typing the work of social investigators for 8 years, grossly added to 
my knowledge of the functions of this position. I explained that I could do in- 
terviewing and interpreting of Spanish in the intake sections of the department 
of welfare, that an old-age home caseload, I felt, was a strong possibility for a 
blind person to handle, perhaps a blind assistance caseload or any other related 
work to this field. I emphasized that I mentioned these positions specifically 
as outstanding opportunities as they were the self-same positions being held and 
capably discharged by qualified blind in other States. I showed him a highly 
complicated intake form which I had obtained from the department of welfare 
and which I could fill out myself on the typewriter by a system of tabulations. 

The head counselor told me that he could not certify me to do this work. He 
said that I would have to go out to investigate these positions I was citing; to 
ask questions of the supervisors in the various sections of my welfare center 
where I was employed, and find out if they thought I could do this work. If 
they did, and someone “high up in the department of welfare would give me a 
letter stating they felt I could handle a particular position,” then he would cer- 
tify me. I stated rather cynically here that perhaps he would want me to obtain 
a letter from the commissioner of welfare, stating I was qualified and capable 
of handling a particular position. He responded that if I obtained such a letter, 
he would certify me immediately and without question. I stressed to him again 
that other blind persons were handling the same positions in other States. The 
vague response was that this was New York State and not another State. We 
went over and over the same ground, but the ultimate result was that I could 
not obtain a certification of fitness from the VRS. He again repeated that unless 
I obtained a letter from someone high up in the department of welfare stating 
that I could discharge the duties of a particular position, he could not certify 
me. I was told by the head counselor at the end of our interview not to make 


any further personal appointments with him, but if I had something on my 


mind, to write him a letter. 

I would like to quote here from section 25B of the civil service law, section 3, 
which was the applicable law at the time: 

“Upon request of an applicant or an eligible for a civil-service position who 
has been found to be blind, the New York State Department of Social Welfare, 
Commission for the Blind, shall obtain from such State civil-service department 
or municipal commission a detailed description of all duties entailed by such 
position, and shall investigate the extent of the alleged disability by examina- 
tion of such applicant * * *.” 

Was it not then crystally clear that when the senior counselor asked me to 
investigate the duties of the sought-for position, in actuality, he was asking 
me to do his job? Wasn’t it evident that very little if anything had been done 
in the way of researching these positions when other blind persons had ap- 
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plied for them to the vocational rehabilitation service in the past? The position 
of social investigator by the time I arrived upon the scene should have been 
known thoroughly in every detail and in all its ramifications. Surely, even if the 
voeational rehabilitation service had done just a small amount of investigation 
when each blind applicant had applied for this position in the past, they would 
have amassed a great deal of material concerning the capability of the blind 
for handling such work. They should without any doubt whatever, be able at 
this point to encourage or discourage any blind individual as regards this posi- 
tion even before they are close to taking the examination for such category. 
Most importantly, isn’t it obvious and rather shameful that the vocational 
rehabilitation service does not feel it really has the authority or power to cer- 
tify a blind person for a particular position? Such is indeed the case for the 
senior counselor of the vocational rehabilitation service claimed that ne would 
gladly certify if I could obtain a letter from someone “high up” in the depart- 
ment of welfare. He would certify me immediately, he claimed, if he had a let- 
ter from the commissioner of welfare, and, too, he requested that I get a state- 
ment from some supervisor in the department of welfare stating that they felt 
I eould handle specific work in their unit. In effect, this man was strongly 
indicating to me that he felt he was powerless to certify me or any other blind 
person for such a position before someone else gave him the authority to do 
so. In other words, I was asked by the city of New York to obtain certification 
through him and he in turn was asking me to obtain certification from the city 
of New York. This is indeed a sad game to play with the professional futures 
of qualified blind. Doesn’t it seem just from a very cursory inspection that 
these counselors are really asking their salaries for acting as glorified clerks? 
If they do not wish to get out into the field and investigate the details sur- 
rounding specific positions, to help create new positions, to present the blind as 
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capable, rational-minded adults, and to pursue the interests of the blind in every ° 


way they know how, then it is better that clerks be hired for the vocational 
rehabilitation service at much lower salaries. 

It is almost slanderous on the part of the head counselor to request no fur- 
ther personal interviews with a client but rather that communication take 
place by mail. There would be no reason for a counselor to shun a discussion 
with a blind client seeking a position. A letter can be thrown into a file or into 
a basket. 

As all these factors made a strong impression upon me at the time, I wrote the 
senior supervisor of vocational rehabilitation service in Albany expressing to 
him completely in a detailed accounting just exactly how I felt on this matter. 
Through this letter and aided by the Associated Blind, we obtained an inter- 
view in the offices of the vocational rehabilitation service here in New York 
City. 

Representatives of the Associated Blind and I expressed ourselves concisely 
and emphatically on this subject at the meeting. When I indicated to the senior 
supervisor of vocational rehabilitation that I was being refused certification for 
a position that was being adequately discharged by blind in other States, his 
response was “Well, perhaps we are a little slower in New York; that could be 
it.” We received vague and inadequate responses to most of our queries and 
the ultimate result of this meeting was that vocational rehabilitation would see 
what it could do for me. 

Ultimately, vocational rehabilitation service did for me what it has done for 
all the other blind individuals applying for this position which I think the rec- 
ords will show, isn’t a great deal. I am wondering at this point what will 
happen to the next blind person who contacts vocational rehabilitation service 
for advice as to whether they should take the social investigator examination. 
What will it take to get this organization to finally admit that they are unable 
to cope with the situation? 

Here is indeed a ease of wasteful use of government funds. Not only are 
salaries being paid to counselors at the vocational rehabilitation service who 
are not performing the functions of their jobs adequately, but the goals for 
which the government funds are being appropriated are not being at all realized. 
Then too, the vocational rehabilitation service has spent a good deal of money to 
help blind people through college and through training courses. If all we can 
expect after going through college or specific training for employment is the 
menial task of transeribing typist, or work in a sheltered shop of one of the 
organizations for the blind, then these moneys are not serving the proper pur- 
pose. It has come to pass with most of the blind who are put through college 
on vocation rehabilitation service funds that the college education becomes the 
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end itself and not a means to an end. Going through college for a blind person 
is not a desire on his part to fill the 4 years between high-school graduation and 
unemployment, nor is it a desire to act as a bridge from high school to a dicta- 
phone machine or work in a sheltered shop. 

The blind who attend colleges and training courses spend many, many hours 
and much effort in learning various skills. Their aspirations are for someday 
to hold dignified positions; positions that will provide adequate incomes for 
their families; they want just as strongly as does any member of society to live 
as first-class citizens and decent human beings. If we are forced by the exist- 
ing laws to turn to the vocational rehabilitation service for certification to per- 
form a certain job, then it is essential for the dignity and very livelihood of the 
blind that vocational rehabilitation service be capable, be influential, fulfill its 
duties and obligations to the blind thoroughly and courteously and to realize 
above all when they should or should not encourage a blind person in his pur- 
suits. If the vocational rehabilitation service continues to take the same atti- 
tude as they have in the past, which is quite comparative to the attitude of 
many private employers as regards the capabilities of blind individuals, then 
the sightless of New York are burdened with the organization that was really 
meant by the government todo so much for them. 

It is imperative to remember that the blind of New York did not give voca- 
tional rehabilitation service the privilege or authority of having to certify them 
for desired employment. This power was given to them by law. We, unlike 
sighted people, have to have someone else judge our capability of performing 
certain duties. Someone else must judge us and their judgment is final. I 
discussed this law, then section 25B, with an attorney, and I was informed that 
he believed the Supreme Court would certainly declare it unconstitutional. He 
told me that it was a most flagrant violation of a citizen’s rights. His conten- 
tion was that if it came to pass that madmen controlled the vocational rehabilita- 
tion service, the law still would give them sole authority to certify upon the 
capability of blind individuals to hold certain employment. 

It is conceivable that vocational rehabilitation service may need a separate 
division to handle the problem of professional employment. It is conceivable 
that they require a whole reevaluation and revamping of their methods and 
personnel. It is certain that steps must be taken to correct the unfortunate in- 
justices and wasteful economic practices that have been taking place for so 
long. 

Finally. I would like to point out here that I believe the individual blind 
person’s opinions and factual experiences are much more weighty and meaning- 
ful as regards vocational rehabilitation service than would be some organiza- 
tions for the blind in their attitude. Their opinions are violently prejudiced 
in favor of the vocational rehabilitation service because of the fact that they 
receive large sums of money in the form of training sums for the blind they 
supposedly set on the path to economic security. They cannot be expected to 
disagree with practices in which they themselves indulge. Let us only hope 
that somehow society will grow to learn what they really accomplish. 


New York, N.Y., October 26, 1959. 
Miss SARAH NEUFELD, 
Associated Blind, New York, N.Y. 

Dear Miss NEUFELD: In connection with my recent experience with the Voca- 
tional Rehabilitation Service of the New York State Commission for the Blind, 
I wish to state that the contents of this letter is in no wise a criticism, but 
rather an attempt to indicate how the service can be of greater help to the 
blind. 

As you know. I have had 35 years of business experience, 25 of which were 
in an executive capacity with one company. My former employers were men 
of stature and achievement, among them the late Fiorello H. LaGuardia. I 
mention this only to indicate the scope of my experience. 

It would seem to me that were there some way devised so that all blind people 
needing rehabilitation were not segregated like second class citizens and given 
more individualized attention, the program would be greatly improved. In 
other words, I saw people from all walks of life, of all capabilities and potentials, 
lumped together without too much regard for background or future potential. 
Despite the fact that I have lost my eyesight, I am sure that my intelligence has 
been in no way altered nor has the experience I have gained in any way 
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been diminished. I held a position as assistant to arbitrators; I have the ability 
to talk to people and smooth ruffied feathers; 1 have a knack of bringing together 
persons diametrically opposed and reaching a meeting ground. Therefore, for 
me to become a transcription typist seems rather a waste of talent. I started 
out 35 years ago as a typist; the loss of my sight now seems to turn the calendar 
back that many years. 

Rehabilitation, in my opinion, should have a large staff of qualified persons 
in the personnel field; people who know how to place people and then sell 
these qualified people to employers. Also, a great deal can and should be done 
to educate the public and employers. 

Rehabilitation is fine, but I don’t think in its present state it goes far enough. 

If the contents of this letter is of any value, you may have my permission 
to use it. 

Sincerely yours, 
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BEATRICE LINDEMANN, 


PUBLICITY ABOUT THE BLIND—SENSE AND NONSENSE 
(By Barney Mamet, secretary, the Associated Blind, Inc.) 


(Presented at the 44th annual conference of the New York State Federation of 
Workers for the Blind in New York City, September 18, 1958) 


It is with some apprehension and misgiving that I approach and explore the 
subject: “Publicity About the Blind—Sense and Nonsense.” In a paper of this 
length, justice cannot possibly be done to the vast scope and complexity of this 
multifaceted subject encompassed in the all-inclusive term “publicity,” which 
is closely identified with its twin sister professions of fund raising and public 
relations. Especially is this true in our day and age of strong pressure groups 
with each jockeying for popular approval and special legislation ; of the various- 
media of farflung communication and rapid transportation with the power as 
never before known in history for disseminating information to every part of our 
world; and of large scale promotional campaigns which run the gamut of human 
emotions to make the contributors’ tears flow fast and their dollars even faster. 

This subject becomes further complicated when we enter into the area of what 
should constitute the criteria for proper ethics and practical standards intended 
to help crystallize most effectively the noble motives and avowed purposes of 
numerous and diverse philanthropic organizations which of necessity must per- 
petually rely upon the financial support and sympathetic interest of the general 
public in order to survive and carry on. 

While publicity is the lifeblood of philanthropy just as advertising is to com- 
merce and industry, charitable organizations, unlike big business, must take into 
account the added factors of social responsibility to those they serve as well 
as the faithful discharge of their stewardship with which they have been en- 
trusted by public-spirited citizens, or, if you will, by their contributors whose 
goodwill and generosity must be courted, counted upon, and continually culti- 
vated to keep pace with the increasing demands of blind people for expanding 
services. 

For these and other reasons to follow, Iam quite aware of the formidable task 
I have embarked upon and of the hazardous course to be navigated between 
Seylla and Charybdis—between those who are professionally engaged in the 
field of publicity and who generally assume the position that the means in what- 
ever manner, shape or form the exigencies of any given situation may call for 
justifies the end; and those comprising a large segment of the blind who are 
unalterably opposed to any type of publicity which would tend in the slightest 
degree to compromise their idealistic goal for equal status in the sighted com- 
munity without due regard for the realistic means required to bring about this 
ultimate end. 

The professionals know only they have a job to perform; namely, to ascertain 
the most immediate and effective way to publicize an individual, event or certain 
phases of work for the blind to attract public support and the largest amount of 
money possible for the particular organization employing their services. With 
this sole purpose in mind, fund raisers and directors of public relations are not 
above using expediency, distortion of ideas and facts, highly incredible situations, 
fantastic and exaggerated portrayal of the blind person’s accomplishments, 
words and phrases of misleading symbolism, the overwhelming dramatic impact 
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of the so-called “human interest” stories; the heartrending and stirring appeal 
to human emotions and subconscious prejudices and many other devious devices 
calculated to evoke the desired public response. In their zeal they lightly shrug 
off the actual truth and real facts if such should prove an obstacle to their as- 
signments. More often then not they perpetuate and care less about dispelling 
the existing prejudices, traditional attitudes, and stereotyped images that the 
public has about the blind person pictured as helpless, dependent, and inept. 
It is regrettable that these publicists who wield tremendous power and can be 
such a significant force for good have little or no knowledge of the historical 

struggle of blind people to shake off the shackles of their handicap with its con- 
comitants of pity, ineptness, condescension, discrimination, invalidism, beggary, 
and wardship. Their ignorance of such matters is appalling and their indif- 
ference to any attempts to alter their practices and channel their efforts into 
more enlightened directions is, to say the least, exasperating to blind people de- 
siring and working for social equality and economic independence in the sighted 
world. They merely smile indulgently at such efforts as though to imply “I 
know my business and you know yours but don’t let one interfere with the other.” 

However, the overwhelming majority of blind people and many of the blind 
workers within and outside of organizations for the blind are very resentful of 
much of the publicity material foisted upon the gullible public. They feel that 
progress in work for the blind would have been much further advanced were 
the professionals required to possess greater integrity and knowledge of and 
expected to work more closely with their respective organizations in work for 
the blind. Blind people feel that their dignity, self-respect, and aspirations 
ought never to be sacrificed or even compromised for the sake of “publicity” 
particularly when doing so characterizes and retains the worst features of the 
past. They too must face the undeniable fact that the stereotyped prejudices, 
traditional attitudes, and misconceptions encountered in everyday life are deeply 
rooted in humanity and have come down to us from antiquity itself. The psy- 
chological implications and social ramifications of the handicap of blindness 
appear in so many subtle and disguised forms and vary so widely from one 
part of the world to another, indeed from community to community, that it is 
well nigh difficult to eradicate or even reduce to any appreciable degree as rapidly 
as one would wish the gulf that still exists between the blind and the seeing 
despite the advanced media and increased knowledge at our disposal. In short, 
the blind disposed to intellectual honesty and objectivity cannot themselves all 
agree as to what would be the most realistic and practical manner to realize 
complete social adjustment and acceptance totally free of any conscious or sub- 
conscious feeling that somehow “differences” do still exist. 

In his book “Adjustment to Physical Handicap and Iliness,” published by the 
Social Science Research Council in 1947 and revised in 1953, Barker points up 
several interesting facts to explain these seeming inconsistencies among the 
blind and workers for the blind. He states that: “No group among the phys- 
ically handicapped in the United States has been so favored by special legislation 
as the ‘legally blind.’” Further on he says: “No other groups concerned with 
the disabled appear to be as well organized and as well financed as the associa- 
tions for the blind.” 

In the same book, however, Barker makes the keen observation that: “Few 
disabilities have been the object of such early and lasting concern as loss of 
vision.” And in dealing with the social significance of blindness, Barker also 
observes: “There is general agreement that the severely impaired vision is a 
misfortune, and in only a few scattered instances have any advantages been 
claimed for blindness.” The history of the blind leaves no doubt of the truth 
of these observations. ‘5 

It is of paramount importance to bring all our knowledge and resources to bear 
upon the problems concerning us today. During the last 20 years or so, much 
greater progress of a fundamentally sound and realistic nature has been made 
then ever before in the history and development of work for the blind. Through 
the efforts of agencies for the blind and that of the organized blind themselves, 
it is becoming evident, more and more, that public education offers the best key 
to the field of public relations—of bringing genuine understanding and keen 
insight and analysis into the attitudes which the seeing and the blind feel toward 
each other. By eliminating all of the nonsense and misinformation so prevalent 
in much of the publicity, and which causes confused thinking among the seeing 
and disillusionment among the blind, and by making sure that only such pub- 
licity that will reflect sense and truth in convincing and unadulterated presenta- 
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tion can we hope to cut through an apparently hopeless problem. To make a 
Suitable beginning, both extreme positions must be avoided with due respect for 
each other’s point of view and experience. It is incumbent upon all of us to 
resist the timeworn temptation to exploit the motif of polarity in publicity. It 
does not make for enlightenment or understanding and serves no worthwhile 
purpose to picture blind people either as “geniuses” or as “pitiable beggars” ; 
to place them on pedestals endowed with extraordinary virtues or have them 
grovelling in utter abjection; in surrounding them with a halo of flawless ad- 
miration or brooding in hopeless resignation; performing incredible feats of 
ambitious enterprise or living in pathetic helplessness. 

In connection with the age-old tendency of seeing people to think of the blind 
in extreme opposites, it is interesting to note that in separate studies made by 
Patterson and Langworthy over 25 years ago, they found that over 300 books 
contained a blind character. Both arrived at a similar conclusion that these 
books portrayed the idealized and abnormally good blind person exemplified by 
Bertha in Dickens’ “Cricket on the Hearth” as contrasied with Pew in Steven- 
son’s “Treasure Island” as the repugnant and abnormally bad blind person. These 
investigators also pointed out that the clever and capable blind man is found in 
fiction occasionally and that the normal well-adjusted blind man is. rarely found 
in fiction. This practice is still carried on in the press, radio, and television. 
Blind people who have acquired a very high degree of adjustment and. proficiency 
in conducting their lives to the satisfaction of those about them are not usually 
considered newsworthy. The fact that quite a number of blind people have 
learned to master and participate with considerable ease in those events and ac- 
tivities that are commonplace in the workaday world does not lend itself to 
“good publicity.” Obviously, in such an atmosphere permeated with such incon- 
sistency, cross-purposes and misplaced emphasis on the proper values, something 
undoubtedly is fundamentally wrong and unsound. 

Not many months ago one of the best known agencies in Greater New York 
presented a TV broadcast of its overall program concerning its work on behalf 
of the thousands of blind people it claims to serve. The well-known commenta- 
tor and interviewer asked several questions which were echoes out of the dark 
medieval past. Such questions as “Would you rather be dead than blind?” ; “Do 
you have any fun?’; and “Have you ever known blind people who have com- 
mitted suicide?” were deeply resented and deplored by blind people. The im- 
plications of these questions could only have left a most negative impression 
upon the viewers and listeners. 

Then about a year ago a series of tape recordings for radio broadcasting was 
Submitted throughout the country by one of our national organizations which 
purports to advance the cause of the blind in every way possible. Nevertheless, 
these tapes were replete with words and phrases which were misleading in their 
symbolism and connotation. Expressions as “in the valley of the shadow,’” 
“buoyant spirits,” “milk of human kindness,” “joyful noises,’ and the like only 
accentuate rather than diminish the proverbial gloom and darkness in which the 
blind are supposed to dwell. 

And then there was a story of the successful blind insurance agent. It said 
that he was not known to be blind to his clients at their first meeting because 
of his exceedingly normal manner and behavior. The story went on to say that 
whenever it became necessary for him to look up rate schedules he would do 
so by putting his hands into his briefcase to read the braille notes without 
exposing them. Since this blind man was supposed to have been successful, why 
was it necessary for publicity to utilize the angle of an uncanny and abnormal 
type of behavior? 

However, one cannot help but wonder how much publicity has really done 
for the braille system. For recently, over one of our national radio networks 
a most prominent and liberal news commentator was interviewing a gentleman 
from one of the Asiatic countries. He was describing the poor conditions of his 
people and their widespread illiteracy. At this point the commentator remarked 
that “a man who cannot read is like a blind man.” Certainly such sweeping 
generalizations leave the erroneous impression that the blind man is inferior, 
helpless, and lacking in ability and learning. 

Several years ago quite a furor arose mong the blind and workers for the blind 
when in a certain moving picture the actor who played the role of a blind man 
felt with his fingers the facial features of his sweetheart and was thereby able 
to describe how beautiful his girl was. This scene stirred and captivated the 
seeing audience not realizing how the movie moguls played upon their credulity 
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and emotional sympathy because they wanted to believe that blindness had its 
compensations by giving the sightless person supersensitive fingers and miracu- 
lous power not to mention, of course, the heroine’s faithful love to the man who 
had become blind. 

Such instances can be multiplied ad infinitum. As stated at the outset, it would 
be impossible to cover the many facets involved in publicity. However, I believe 
that the paramount issues and broad aspects of this subject have been touched 
upon sufficiently to indicate areas which call for serious consideration and reap- 
praisal of that kind of publicity which will emphasize reality and avoid the 
extremes ; to infuse sense into our publicity and eliminate therefrom the nonsense 
which has prevented a realistic appreciation of the blind person by the public. 


Wuat Hope ror THE BLIND IN ToMORROW’S ECONOMIC PLANNING? 


By Irving H. Selis, Executive Director, The Associated Blind, Inc. 
(Presented at the 33d annual convention of the American Association of Workers 
for the Blind in Detroit, Michigan, July 8, 1959) 


Among the numerous problems which have remained the most difficult and 
baffling in the area of work for the blind is that of creating or finding oppor- 
tunities for their adjustment and ready acceptance into the economic structure 
of society. Hence, about 2 months ago, when I was asked to prepare a paper for 
this convention dealing with the ‘Economic Picture 1959 In Relation to Services 
and Resources,” I was reluctant to undertake at such short notice this formidable 
task. But the sober realization of the importance of this subject impelled me 
to make a beginning with the hope that from this spadework there would develop 
a concerted and realistic effort by all of us in the American Association of 
Workers for the Blind to reevaluate the rehabilitation and employment programs 
for tomorrow’s economic planning for the blind. 

Since the training, rehabilitation, and employment of blind people flow from 
the mainstream of the vocational rehabilitation service program, it is only 
natural to have centered our interest in this area. No one can question the tre- 
mendous impact which this program has brought into the lives of blind people 
for their rehabilitation and employment opportunities. However, after 15 years 
of operation it has been the feeling of professional and lay workers alike that 
in the light of certain glaring deficiencies that have developed, the program calls 
for review and analysis; thus the need for this survey. 

In order to gather the data pertinent to this paper, which I feel can only be 
considered an outline for a broader study of this subject, I sought the aid of all 
directors of State vocational rehabilitation service programs for the blind. 
Realizing that time was limited, and mindful that their duties might not permit 
them to reply to a more lengthy and searching questionnaire, I confined it to 11 
questions which I thought would be specific in nature and simple to answer. In 
addition to the 49 States, questionnaires were sent to the District of Columbia, 
the Virgin Islands, and Peurto Rico. Although the Virgin Islands and Alaska 
responded, they are being omitted from this study because their programs have 
only recently been instituted. Of the remaining 48 States, the District of 
Columbia, and Puerto Rico, 39 States and the District of Columbia, or 80 percent 
responded. 

While it was felt that the completion of the questionnaire would merely involve 
established agency experience and consultation of records, some of the responses 
proved most unexpected and revealing. For example, in response to question 
7, “Total caseload during last fiscal year,” such replies were given as “Unknown”; 
“I do not have this information available”; and “This information was not pro- 
vided by our counselors.” 

Question 1, “Name of agency director,” was asked for the purpose of reference 
in the event that followup correspondence would be necessary. Evidently this 
question proved somewhat difficult in three instances as the name of the agency 
itself was given rather than that of the director. 

Answers to questions 2 through 8 have been analyzed and tabulated statis- 
tically in a chart appended to this paper. The purpose of these questions was to 
ascertain the total caseload in the last fiscal year, the number of counselors and 
number of placement officers, and their classification as to “blind,” “with useful 
vision,” and “sighted”; and classification of agency director as to “blind,” 
“with useful vision,” or “sighted.” 
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The chart is composed of seven columns, divided into five groupings. The col- 
umns are headed as follows: “State” (indicated by number, starting with State 
having highest prevalency of blindness’); “Caseload in relation to estimated 
prevalence of blindness”; “Placement in relation to caseload’; “Average case- 
load per counselor”; “Average placement per placement officer or counselor” ; 
“Counselors and placement officers,” “Blind,” “With useful vision,” “Sighted” ; 
and “Director,” “Blind,” “Useful vision,” “Sighted.’”’ Group A includes States 
having a prevalency of blindness of 20,000 and over; group B, 10;600 to 20,000 ; 
group C, 5,000 to 10,000; group D. 2,000 to 5,000; and group E, under 2,000. 

A eareful scrutiny of the chart brings to light a number of interesting factors. 
However, time will permit a discussion of only three of them. 

In comparing State B-4 with State A-1, certain important differences are to 
be noted. State B-4 has a prevalency of blindness of 11,000, a caseload of 1,500 
and 270 placements as against State A—1 with a prevalence of 28,000, a caseload 
of 900, and 209 placements. These figures raise several questions. When we 
realize that State A-1 is the wealthiest State, the most highly industrialized 
and diversified, and exceeds the prevalency of State B-4, which is semiagricul- 
tural in character, by almost two and one-half times, the question arises as to 
whether State A-1 is understaffed in its vocation rehabilitation service pro- 
gram or whether State B—4 is doing a much more effective job. 

Furthermore, State A-1 has 11 counselors, all of them sighted, while State 
B-4 has 8 counselors, 5 blind, 1 with useful vision, and 2 sighted. Is it possible 
that State A—1, in order to maintain a record equal to that of State B-4 both in 
caseload and placement, should increase its staff proportionately and include 
blind counselors and placement officers? Does it not seem altogether fitting in 
a program designed to find employment for blind people and to demonstrate to 
the public the capabilities of the blind themselves that vocational rehabilitation 
service agencies should be the first to set the example? These two States were 
selected for comparison to point up the inescapeable observation that blind 
people can be employed as counselors and plaecment officers and can perform 
their jobs with creditable results. 

Comparing State A-—2 with State A-3, where the prevalence of blindness is 
approximately the same and where both agencies employ blind counselors pre- 
dominantly, namely, 10 out of 18 for the former and 14 out of 16 for the latter, 
it is to be noted that for the last fiscal year State A-2 showed 264 placements 
out of a caseload of 455 (58 percent) as against 197 placements out of a case- 
load of 1066 (18.4 percent) for State A-8. There is a most striking difference 
in placement of 40 percent between these two States. One cannot help but 
wonder about the market difference in the record of achievement for State A-2 
when State A-3 has in excess of 2 million population, is much more highly in- 
dustrialized and its history and experience in work for the blind are much 
older and more extensive. 

To further illustrate the need for a more comprehensive study of the overall 
vocational rehabilitation service program is again borne out by the comparison 
between State C-10 and State C-4. The difference in the prevalence of blindness 
between these two States, located in the same geographical area, is approxi- 
mately 2,000 more for State C-4. Comparative figures for these two States show 
that the staff of C-10, consisting of 1 blind and 10 sighted counselors, carried a 
caseload of 882 and placed 169, while State C-4 with 2 blind, 2 with useful 
vision, and 34 sighted counselors, carried a caseload of 600 and placed 63. 

The comparison between these two programs is of especial interest since State 
C4 is a multiple agency in which service to the blind is integrated with all 
other physically handicapped groups, and State C—10 is a single agency serving 
the blind only. Here again we are confronted with the long debated issue as 
to whether the needs and interests of the blind are not sidetracked and lost when 
grouped with other physically handicapped rather than being served as a single 
unit. This observation seems to be similarly true in other States maintaining a 
multiple agency program. 

With regard to question 9, “Number of legally blind people in the State now 
employed * * *” in five major categories, “blind” and “with useful vision,” it is 
gratifying to note that 17 States dv maintain such records in one form or an- 
other. It would seem desirable that all States maintain such records so that 
periodically employment figures could be gathered as a yardstick to measure the 


SPECIAL EDUCATION AND REHABILITATION 


ae Foundation for the Blind, “Estimated Prevalence of Blindness as of June 30, 
58.” 



































SPECIAL EDUCATION AND REHABILITATION 179 


progress for total employment of the blind as well as for various types of em- 
ployment. Such a complete record would serve as a helpful guide toward deter- 
mining what types of employment over a period of time would prove most suit- 
able for the blind and the visually handicapped to enter from the viewpoint of 
equal competition, permanency, and compensation. The replies to this question 
were not tabulated because they did not furnish a broad enough base from which 
any definite conclusion could be derived. However, it should be mentioned that 
in the interest of fair and just legislation to the totally blind, and to clear up 
the existing confusion in the mind of the public as to the wide variation in degree 
between the totally blind and those with visual acuity of 20/200, serious thought 
should be directed to this area of our work. 

A further examination reveals that a considerable number of housewives and 
homemakers were included in the figures given as placements. Since the term 
“placement” is interpreted as remunerative employment, and while no one will 
deny that the little woman’s work is never done, is the housewife or homemaker 
to be considered a placement? One State included 43 such placements in its total 
figure. Is it possible that in some States the program has reached the bottom of 
the barrel? Though no one can dispute the value of giving training and rehabili- 
tation to housewives and homemakers toward social adjustment and independent 
living, it is difficult to reconcile these accomplishments in the light of employment. 

Another unusual matter that comes to our attention concerns the “Number 
of blind persons rehabilitated, by job or occupation at closure, fiscal year 
ended June 30, 1957,” found in “Rehabilitation Service Series No. 450, Supple- 
ment 7,” issued by the Department of Health, Education, and Welfare. In- 
cluded in this list are to be found such jobs and occupations as “accountants 
and auditors,” “trained nurses,” “draftsmen,” “bookkeepers and cashiers, except 
bank,” “waiters and waitresses, except private family,” “sheriffs and bailiffs,” 
“brick and stone masons and tile setters,” “firemen, other than process firemen,” 
and “chauffeurs and drivers of motor vehicles.” While this report informs us 
that these people were blind when accepted for service, it would appear that 
their sight was restored in order for them to hold down such positions. 

It is most commendable for the vocational rehabilitation service to render 
eye restoration service, but would it not be in the interest of accurate recording 
to list such achievements under the category of “sight restoration” rather than 
employment under blindness? In the first place their employment is not ob- 
tained as blind people but as people who can see. Secondly, it is not fair to 
the blind to constantly have to combat the false impression that prevails in the 
mind of the public that they are “geniuses” and perform unbelievable feats. 
If the doors of opportunity for the blind in tomorrow’s economic planning are 
to be swung wide open, one of the necessary steps to be taken is to gear our 
publicity so as to avoid exaggeration on the one hand and false sentiment on 
the other. 

The following is quoted from an article that appeared in the press within 
the past month: 

“One of the first basic things that (name of agency) teaches is posture and 
stance to avoid accidents. When ‘Mary’ lights a gas oven she does not lean 
over as do most housewives. Should she lose her balance there might be an 
accident. Instead she gets down on her knees. Housewives with normal sight 
might learn from ‘Mary’ a number of safety techniques for the tasks of 
homemaking.” 

In order for a blind person to be trained and rehabilitated to assume a normal 
place in society, it is necessary to depict a blind person doing the ‘abnormal’ 
thing to prove that he is normal? 

On the one hand the vocational rehabilitation service disseminates publicity 
to the effect that a blind person has been prepared to go out and do a day’s 
work and take his rightful place in society as a normal human being. On the 
other hand, the private agency for the blind is unashamed to resort to any type 
of publicity which will play upon the sympathy of the public for the purposes 
of raising funds. (A treatment of this subject has been covered in a paper 
entitled “Publicity About the Blind—Sense and Nonsense,” by Barney Mamet, 
secretary of the Associated Blind. This paper is available upon request.) 

With reference to question 10, “Describe the training facilities used in your 
program such as private agencies for the blind, other community facilities, etc.,” 
most of the replies indicate the use of private agencies, schools, colleges, trade 
schools, ete. However, there is a strong emphasis on the need for more practical 
training facilities and on-the-job training. 
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With regard to question 11, “In your opinion what type of program should be 
instituted for improving employment opportunities for the blind on local, State, 
and National levels?” 11 States did not answer. One State indicated its satis- 
faction with the program as it now exists. Of the remainder, it was the con- 
sensus of opinion that much more emphasis and planning should be devoted to 
public education with particular stress upon obtaining the cooperation of pri- 
vate industry and greater governmental participation through programs of ap- 
propriate legislation and implementation. Some felt that the President’s Com- 
mittee on Employment of the Physically Handicapped should also be extended to 
State and local levels with Governors’ and mayors’ committees. 

The following are a few excerpts from the replies of several State directors in 
answer to this question : 

1. “Extensive adjustment training such as travel training, manual dexterity, 
ete.” 

2. “More emphasis on training, better supervised training, and much more 
sincere effort on the part of the agency for placement.” 

3. “Staff workers who will get out and do the job; all talk and no pay makes 
client dubious of service programs. Staff must be trained and function after 
training.” 

4. “A good employment program for the blind cannot be developed unless the 
workers in agencies doing work for the blind really believe what they say when 
they talk about the fact that the blind are employable. The most important 
single qualification of a worker in a program for the blind should be his belief 
that the average blind person can do the average job in the average office or fac- 
tory if he gets training and opportunity. If the workers really believe this 
(emotionally as well as intellectually), if they are not simply giving lipservice 
to the idea, the rest will tend to follow naturally.” 

5. “* * * An expansion of public interpretation activities at all levels would 
be productive of more work opportunities for blind persons. It would also 
assist in the effort to let all blind persons know about the service programs 
available.” 

6. “A long-term educational program alerting employers to the skills trained 
blind workers can develop. This program should be extensive in scope, and 
extensive in nature, and carried out by skilled public information specialist.” 

7. “More expert field consultants in the Federal Office of Vocational Rehabili- 
tation who could visit the States. Have some organization (possibly the NRA 
office) serve as a clearinghouse for all questionnaires.” 

8. “(a) An effort on the national level aimed at opening up large industries to 
the blind whose policies are now opposed to the hiring of the blind. 

“(b) A study of the effects of automation on the hiring of the blind and meth- 
ods of obviating these effects.” 

In reviewing, analyzing, and evaluating the program of training and employ- 
ment for our blind in tomorrow’s economic planning, we must pursue a realistic 
course. Within the realm of public education we must enlist the cooperation of 
those employers now hiring blind people to constitute themselves into committees 
with a view of spreading the word to other employees within their industries as 
to the capabilities and satisfactory work records of the blind people they them- 
selves employ. 

As another effective weapon in this crusade, a progress report of the voca- 
tional rehabilitation service program should be mailed periodically to prospec- 
tive employers, noting the areas of employment which the blind have filled with 
creditable success. This procedure could also serve as the door opener for place- 
ment officers. 

Legislation should be enacted in which employers receiving Government con- 
tracts would be required to hire blind people after it has been established that 
certain operations can be performed by them. 

As an incentive to employers to hire blind people, a provision for a tax reduc- 
tion plan should be considered as another practical measure. 

As an extension of the principle of the vending stand program, preferential 
status should be considered in the field of piano tuning and civil service oppor- 
tunities where it can be demonstrated that blind people can qualify. 

If the hopes of blind people are to be crystallized through our planning for 
tomorrow, such measures and recommendations as herein suggested must receive 
our serious and immediate consideration. Less procrastination and more deter- 
mination will spell the difference between failure and success of what was meant 
to be a most effective and worthwhile program. 
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Study and analysis of vocational rehabilitation service program for the blind 
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1 B=Blind, UV= With useful vision, S= Sighted. 
2 Multiple agency. 


3 No record. 
* Unknown. 
5 Not tabulated. 


6 I do not have this information available. 
? This information was not provided by our counselors 


® Unable to break 


down 


® Our fiscal report does not include this information. 
10 Not given. 
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Mr. Extiorr. Our next witness will be Miss Sylvia Golden, of the 
League In Aid of Crippled Children. 

Is Miss Golden here ? 

I will now recognize the gentleman from New York, Mr. Wain- 
wright, who will present the next witness. 

Mr. Warnwricut. Mr. Chairman, it is a pleasure to present to the 
committee the representative of the New York State Mental Health 
Board and also the Mental Health Board of Suffolk County, a county 
of about 600,000 inhabitants outside of New York City. 

ais. Huntington, would you come forward and give your testi- 
mony ? 

Incidentally, Mrs. Huntington is the wife of the New York State 
Assemblyman from the Second Assembly District in the State of 
New York. 

Mr. Extiorr. Weare happy to have you. 

Mrs. Huntineton Thank you very much. 

Mr. Exxiorr. Mrs. Huntington, let me say that when you have 
finished, if you summarize your statement, the entire statement will 
go into the record. 

You may proceed. 


STATEMENT OF MRS. PRESCOTT B. HUNTINGTON, SKILLS, 
UNLIMITED, ST. JAMES, LONG ISLAND, N.Y. 


Mrs. Huntineton. The needs in the field of mental health, financial 
and otherwise, are numerous and glaring. The progress made in the 
past 6 years in the treatment of the mentally it has been the direct 
result of research and is an indication of future advancement yet to 
come. 

I have selected four categories where I feel that encouragement from 
the Federal Government would further the findings of the past 6 
years, producing results which could be felt throughout the Nation. 

(1) Federal money is being used to help support nursing homes 
for the aged, homes for the blind, homes for handicapped children, 
and for the disabled. In the event that a patient in these homes is 
diagnosed as mentally ill, this Federal money is no longer available 
to them, and the patient then becomes a State responsibility and is 
removed to the State hospital. 

If the illness is diagnosed as of a mild nature, it is entirely possible 
to care for these patients within the walls of the private institution, 
thus allowing them to remain in their present environment and in sur- 
roundings which are more suited to their needs than that of a State 
institution. 

It is suggested that Federal funds be extended to include the care 
of patients with mild mental disorders within the confines of the pri- 
vate nursing home or institution. 

(2) The Hill-Burton Act provides for the distribution of Federal 
funds for the construction of. hospitals, nursing homes, public health 
centers, and diagnostic centers on a third of the cost basis. There is 
a great need for day centers for emotionally disturbed, handicapped 
and retarded children, where those with an IQ of 50 or less can be 
educated in terms of their own capacities, and where psychological 
services can be made available to them. 
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The worth of these centers has already been proven. There is a 
State operated one in Delaware, and I believe five or six more through- 
out the country. The place for these children is not within the walls 
of the public school, for their needs are so specialized and the train- 
ing that they require so far removed from that of their normal broth- 
ers that it is imperative that they have a center quite apart from the 
local school. 

The removal of the burden of these children from their homes for 
at least a few hours of the day will make for ease and easing of the 
tensions within those homes and for better regulation of the lives of 
their families. 

The second change that I would suggest in the Hill-Burton Act 
is a provision for the construction on a third of the cost basis of half- 
way houses for patients released from State hospitals. It is common 
knowledge that a discharged patient from a mental institution is in 
need of assistance in returning to the community. It is also a fact 
that very often the family of the patient is often unable to give the 
proper help and encouragement to their relative, either through lack 
of understanding of the problem, through an inability to know how to 
cope with the patient, or because there is no one at home during the 
day. 

x center that would be either a residential and/or a day center 
where released patients could be helped by trained social workers 
to return to industry, where they could be encouraged to stay in their 
jobs once the jobs had been acquired, and where the bereavement from 
the shelter of the mental institution could be lessened, would acceler- 
ate release from the institution and encourage the community to take 
responsibility for its own people. 

There is a great lack of public support for the group of children 
who will never be able to participate in the normal life of the com- 
munity, and for the recently released mental patient. I believe that 
an amendment to the Hill-Burton Act providing for the construction 
of day centers for children and halfway houses for released mental 
patients would encourage communities to visualize the needs for these 
services as well as make it feasible for them to embark on such 
projects. 

(3) A rehabilitation program within the walls of a State hospital 
is a sorely needed program. To place within these institutions vo- 
cational counselors, trained to teach the skills required for industry, 
trained to raise the standards and talents of the individual, and trained 
in the art of family and marital counseling, would assist immeasura- 
bly in the recovery of the patient and in his return to society. 

Teams embracing all of the disciplines made up of all of these 
trained persons who would maintain contact with men and women of 
the community to which the patient was returning, and who would 
work with the patients in applying all of their varied skills to the 
final release of the patient, would be of inestimable value. An ap- 

ropriation from the Federal Government to be administered by the 
partment of Mental Hygiene, that would make teams of this de- 
scription available to our mental institutions throughout the Na- 
tion, would shorten the length of time a patient had to spend in a 
hospital and terminate the financial responsibility of the State to the 
individual at an earlier date. 
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(4) Trained personnel in the field of social work is very scarce, 
and ways and means of inspiring young people to embrace this pro- 
fession are very much needed. With the financing of schools of so- 
cial work and the creation of scholarships to alleviate the financial 
burden of graduate studies, the shortage of trained counselors could 
be met and the field of rehabilitation in the area of mental health 
greatly enhanced. 

These four channels for Federal appropriations would do much 
toward assisting those less fortunate to become useful members 
of society. 

Mr. Exxiorr. Would you tell us what your definition of a half- 
way house is? 

Mrs. Huntineron. It would be a shelter where released mental 
patients, people who are not eer adjusted to return to the 
community, but who no longer needed the assistance of the hospital, 
itself, could either reside or use it as a day center while they are 
becoming readjusted to the community. 

Often a mental patient who takes a job and seems to be securely 
established in that job finds after a week or 2 weeks that it is more 
than he can manage, and he has to get away. It takes time on the 

art of the social worker to urge that individual back into the job, and 
it often cannot happen. With an understanding employer, this can 
take place. 

You can imagine the therapeutic advantages from such an experi- 
ence. That is only one of the many ramifications. The outstanding 
halfway house, I think, is Fountain House, in New York, which is 
doing a wonderful job — these lines, with the help and coopera- 
tion of employers in the neighborhood, with a trained staff of workers 
to assist these people. 

Mr. Exuiorr. Thank you very much, Mrs. Huntington. 

Our next witness is Miss Sylvia Golden. 

Is Mr. Horace Mann, director, College for Teachers, present ? 

Mr. Bernard Frankel, executive director, Long Island Consultation 
Center ? 

Is Mr. Thomas Huhn present, from Ashville, N.Y. ? 

Mr. Huhn, you may proceed. When you are finished, your statement 
will be made a part of the record. If you will, cooperate with our 
time limitation. It will be appreciated. 


STATEMENT OF THOMAS H. HUHN, R.D. 1, ASHVILLE, N.Y. 


Mr. Huun. Thank you. 

I wish to submit a short history of one person’s injury and the 
experiences of one community in meeting the rehabilitation needs of 
this one individual. In my opinion, her experiences and the efforts of 
the various agencies to meet her rehabilitation needs speak Bc 
directly in defining a specific type of facility that deserves Federal 
support and extension. 

On July 14, 1958, Miss Sharon Hovey, then 16 years old, fell in 
Genk, Belgium, fracturing a vertebra with resultant almost complete 
paralysis. At this time she was in Belgium under the Americans 
Abroad pro sponsored by the American Field Service. The 
Belgian medical authorities went to uncommon lengths in securing 
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special stretcher from London, and moving poles and trees in Genk 
to permit a helicopter to transport her to Brussels. 

She was joined there by her mother during the 2-month period that 
elapsed before she could be brought back to the United States by plane. 
Arrangements for her Belgian medical care and special transport back 
to the United States were made by the AFS. The neurosurgeons who 
attended her for this period donated their services as a gesture of good 
will toward Sharon and in friendship for the United States. 

Exchange of medical information between the doctors on both sides 
of the Atlantic resulted in seeking admission for Sharon at the New 
York University-Bellevue Institute of Physical Medicine and Rehabili- 
tation in New York City. She was a patient here from September of 
1958 until April 1959. Medical diagnosis and treatment, testing, edu- 
cational and vocational guidance, physical therapy, rehabilitation 
training and an understanding climate for the necessary adjustment 
to a severe disability were provided for Sharon at this comprehensive 
rehabilitation center. 

At the time of her discharge in April, she had progressed sufficiently 
to permit home care. Although her fingers were paralyzed, she had 
mastered eating, writing, and many ordinary tasks so routine and 
automatic for normal people. Through special arrangements made 
by the principal and faculty of her school, she returned to her position 
in the senior class of Chautauqua Central School in April. She at- 
tended class in a wheelchair and by the most intense effort she com- 

leted her regular course of work and pee her regents examinations 
in French and mathematics with excellent grades. Her classmates ac- 
corded her the unprecedented honor of choosing her to be the gradua- 
tion speaker of her own class. 

Throughout the course of this experience, Sharon maintained a. posi- 
tive, sunny outlook even while sae degree by degree the full ex- 
tent of her disability. What is a shattering misfortune to contemplate 
by anyone in full health, in Sharon’s case was turned into a period of 
most rapid social and emotional maturity with a newfound apprecia- 
tion for her own academic and intellectual potential. 

Vocational counselors at the institute, in the New York State Divi- 
sion of Vocational Rehabilitation and the guidance counselor in her 
high school all worked to locate colleges with physical arrangements 
that would permit her to attend classes in a wheelchair. At the time 
of her discharge from the institute, it was the opinion of her coun- 
selors that her disability was so great that a certain amount of semi- 
nursing aid care would be required in any residence college climate 
The community committee who had formed in a spontaneous move- 
ment to help in any necessary ways was faced with the possible need 
to ae $10,000 to subsidize two student attendants in a normal college 
period. 

None of the guidance people were successful in locating a register of 
colleges who accepted students of this degree of disability, combining 
higher education with integrated services of rehabilitation specialists. 
The exception was the University of Illinois. Broadcast letters of 
ree to colleges and personal contacts of many interested people re- 
peatedly resulted in references to the University of Illinois as the only 
university with special arrangements of the siwaiaed plant and a de- 
veloped rehabilitation center an integral part of the university. 
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Correspondence, personal visits and talks established that here was 
a place that could offer not only a very broad range of educational and 
vocational possibilities, but could also offer an objective of independ- 
~~ daily living and classroom life that heretofore had not seemed 
possible. 

In the period of search by our one community, along with help from 
some of the most knowledgeable guidance and vocational counselors 
anywhere, the University of Illinois was the only institution we found 
in the United States that could offer this combination of educational 
and rehabilitation opportunities. I am now aware that starts have 
been made in other universities toward development of integrated re- 
habilitation facilities. 

When Sharon filed entrance application at the University of Illinois 
and when she was granted an interview, the cold facts of too many 
qualified applicants and too few vacancies raised doubts about her 
future. At that time, there were more than 400 applicants with a limit 
of new students of 40. Sharon was one of the lucky—she was accepted 
and is today struggling with the academic problems that face every 
freshman everywhere along with the ipiiedd dechdeioen of her particu- 
lar disability. 

Those of us who know Sharon have full faith in her eventual suc- 
cess in her final chosen lifework. She will not only achieve inde- 
pendent living, but will contribute her share to our national produc- 
tion of goods and services. 

What would have been her vacation had she been in the group of 
9 of every 10 applicants who were not admitted? Would she have 
been a good subject to learn a trade or skill in a sheltered workshop? 
Would her intellectual and creative potential have been wasted away 
if she had sat at home, a dependent on her family, waiting for an- 
other year and another 1 in 10 chance of acceptance? These were 
questions that plagued her, her family and her advisers during the 
period pending college acceptance of her application. 

For me these experiences speak eloquently in behalf of extending 
and redoubling efforts to give opportunity to the disabled to achieve 
maximum degree of independent living. Through the period I have 
described I listened to successive reappraisals of the goals or objectives 
that this girl could achieve. These successive higher goals did not. 
stem from changes in the level of physical ability, but rather, they 
became possible through the availability of facilities in Belgium, in 
New York City, her home in Chautauqua County, her school at 
Chautauqua and now at the University of Illinois. 

I have grave doubts that these higher and higher goals would have 
materialized had there been long waits between availability of the 
facilities. 

In my opinion, H.R. 3465 is sound in objectives and reasonable and 
feasible in the forward steps it takes toward the independent living 
goals for handicapped individuals. 

I recommend to this subcommittee that it consider adding to sec- 
tion 302(b) a provision making approved university rehabilitation 
centers eligible for grants in a manner similar to that provided for 
nonprofit workshops. I realize that the present language of the bill 
perhaps does not exclude this type of grant under either section 303 
or special projects grants under Public Law 565, but neither is it 
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specified or recognized as a necessary and desirable facility in achiev- 
ing independent living possibilities for those physically handicapped 
but mentally fit for vocations requiring university training. 

Reasons or arguments supporting this recommendation : 

(1) The improvements of diagnostic and treatment facilities have 
made it possible for more disabled persons to be good candidates for 
college training. It is wrong to sponsor improvements in diagnosis, 
treatment and referral and to disregard the needs of facilities to carry 
out referrals involving higher education. 

(2) This move by the Congress would be a most proper area for 
Federal action. It would be an act of recognition of the initiative 
and success of individual States and institutions who have pioneered 
in this joint educational-rehabilitation service. 

(3) The integration of rehabilitation and university facilities will 
stimulate interest and progress in research in vocational rehabilita- 
tion. Medical advances in the field of physical medicine have come 
from specialized rehabilitation centers integrated with medical 
schools. The integration of rehabilitation and academic institutions 
will yield similar advancements in our knowledge. 

(4) Lastly, in our “pursuit of excellence,” in our concern for in- 
dividual education and development, we should not neglect the in- 
tellectual and creative potential as well as physical and workshop 
skills and potentials of the handicapped. Were we to design a re- 
habilitation center for a young Franklin D. Roosevelt, had his ill- 
ness been in his teens, would we not want him to attend a university ? 
Would we be satisfied with a 1-in-10 chance. of having space for him 
at a university ? 

Thank you very much. 

Mr. Ex.iorr. ‘Thank you, Mr. Huhn, for that fine statement. 

Again I will call for Sylvia Golden. Is Sylvia Golden here? 

Horace Mann? 

Bernard Frankel? Come forward, Mr. Frankel. 

Mr. Frankel, you may proceed with your statement. 


STATEMENT OF BERNARD FRANKEL, EXECUTIVE DIRECTOR, LONG 
ISLAND CONSULTATION CENTER, FOREST HILIS, N.Y. 


Mr. Frankew. In my capacity as executive director of the Long 
Island Consultation Center of Forest Hills, N.Y., one of the large 
voluntary psychiatric outpatient clinics in the Nation, permit me to 
state what should be the six general objectives of any comprehensive 
program of rehabilitation. 

ese objectives and their implementation have relevance not only 
to rehabilitation in general, but also to specific handicapping condi- 
tions, whether they are physical, mental or both. They are as 
follows: 

(1) Case finding; namely, the location of children and adults 
within a given geographic area who are in need of rehabilitation. 

(2) Direct and anciliary treatment; namely, the correction of the 
handicapping condition to the extent possible and helping the handi- 
capped person develop attitudes and skills essential to a more 
satisfying life. 
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(3) Community understanding; namely, to help the community 
to move toward a greater understanding and acceptance of the 
handicapped person’s limitations and potentialities. 

(4) Family understanding; namely, to help the families of handi- 
capped people to understand and work within the limitations and 
potentialities of the handicapped person. 

(5) Professional recruitment and training; to promote and provide 
for the recruitment and training of specialists in professional fields 
related to rehabilitation. 

(6) Research; to promote and stimulate research in methods of 
prevention, early discovery and care of handicapping conditions. 

It is clear that these six objectives are interrelated if we can think 
of rehabilitation in the broad perspective. It is also clear that in the 
interest of developing local initiative, support, understanding and 
acceptance of a rehabilitation program, an extensive amount of 
community mobilization, planning and coordination is needed. 

Obstacles in the way of necessary community planning and coor- 
dination, whether on the Federal, State, or local tal are primarily 
lack of funds; duplication on the part of voluntary health agencies 
in providing similar services for differing handicapping conditions 
under many different kinds of roofs despite a strong commonality of 
service needs; lack of agreement on what constitutes adequate rehabili- 
tation standards and practices; gaps in continuity from hospital care 
to a return of the handicapped person in the community and family; 
self-centeredness in regard to advancing the interests of special health 
groups without due consideration of the relative importance of a 
specific health problem to the total health picture; the increasing 
barrage of special appeals for public financial support from many 
different groups which serve to make the public confused, uncertain, 
and isolated from a broad comprehension of rehabilitation priorities 
and needs; and finally, the overemphasis on physical, surgical, medical 
correctional practices in treating handicapped conditions with a con- 
sequent underemphasis of psychosocial and adjustive measures to 
help integrate the handicapped person as a member of his family and 
the community with the accompanying feelings of self-worth, ade- 
quacy, opportunity, and democratic participation in the world of 
education, recreation, vocational, social, and interpersonal oppor- 
tunity. 

The obstacles I have mentioned are by no means inclusive. 

Rehabilitation has become a term that can mean almost. anything 
to anybody. In the minds of some, it may not go beyond braces or 
other orthopedic devices. In the minds of others, 1t may not go beyond 
physiotherapy, speech therapy or hearing aids or seeing-eye dogs. 
Still to others, it might mean sheltered workshops or special schools. 

To my way of thinking, rehabilitation is a total comprehensive 
integrated approach to a handicapping condition, physical and/or 
mental, which provide multidisciplined and/or coordinated services 
designed to help the individual achieve as full a measure of inde- 
pendence, opportunity, growth and satisfaction as his condition per- 
mits, utilizing a maximum of diverse professional skills within a 


cooperative structure to help in developing the obvious and latent 


potentialities of the handicapped person. 
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Chairman Barpen. That would not be so if it were not for the fact 
that about half of the people trying to work out a formula or a 
definition of the very thing you are now discussing—we resorted to 
calling in some doctors; they did not harmonize. 

I hope, with the privilege of filing a statement, you will see if you 
cannot trim down a statement that would be of assistance to the com- 
mittee in arriving at a definite definition. Our trouble then was that 
if we left it open, virtually every interpreter would have a different 
definition, and if we use the word “shall” and said “It shall be,” so 
and so, we would hardly get it printed before every member of the 
committee would be a sap, because everybody would find something 
else that belonged in that definition. 

You know peat and I am not mad with them at all—I have a 
son that is a doctor and a son-in-law that is a doctor, so I can’t afford 
to say anything about them, but there is a wide range of disagree- 
ment when you begin to try to define aterm. I am sure you recognize 
that fact in using it. 

Mr. Franxew. Yes, and I certainly agree with you, sir. I feel that 
it is going to be very difficult to determine what an adequate program 
should be unless we do arrive at some definition, as long or as short 
as it might be, because until that point comes, we all will be talking 
aneat rehabilitation, but will all perhaps be meaning very different 
things by it. 

Cinicwon BarveN. For that reason, we have had to approach it 
rather cautiously, to keep out of that fog there. It was very clearly 
brought to your attention that it was existing. The doctors would 
not even agree on, for instance, the disability accompanying some par- 
ticular disability that you would refer to. 

As an aside from this, I remember very distinctly appointing a bo 
to Annapolis who was in the Bainbridge camp. He went to ieed- 
quarters and was examined by two doctors. They reported that he had 
hypertension, one eye was off, curvature of the spine, and one leg 
shorter than the other. When I got the report, I said to my secretary, 
“We better send an ambulance after him.” The boy said there was 
not anything wrong with him. He said, “If I can get out of there, I 
will get along all right.” I immediately applied for his release to go 
to school for preparation to enter the Academy. They granted that 
and about 4 months later he appeared at the y pF to enter. He 
entered as a perfect specimen of manhood, both legs the same length, 
no hypertension, eyes good, and the bo got along all right. 

I should not say that in criticism of the eine. What I relate it as an 
extreme example of how far they can get apart. That being so, I do 
wish you would very clearly define not the maximum, but the clear- 
cut ee minimum in your definition. Is that asking too 
mucn ¢ 

Mr. Franke. Responding to it spontaneously, I would like to boil 
down my definition of rehabilitation to include a comprehensive, in- 
tegrated program of multidisciplined and coordinated services that 
are designed to help the handicapped person achieve as full a measure 
of life as possible. 

Chairman Barpen. Don’t you think that would be a rather danger- 
ous order to place in the hands of an administrator ? 
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Mr, Franxeu. I think it would, but I think an advisory committee 
to such an administrator would be helpful. 

Chairman Barpen. Just after World War I, you would be surprised 
at the number on the pension rolls for ingrown toenails and flat feet. 
T am not at all fussing. I really want you to help us. I know what 
we are going to run into when we try to set the «lefinition. 

Mr. Franxet. In the latter part of my presentation, sir, I think I 
indicate some ways in which the Federal Government can enable na- 
tional health agencies particularly to arrive at some workable defini- 
tion of rehabilitation, which can then be translated into an integrated 
kind of a program. 

Chairman Barpen. I know exactly what you are referring to. I 
ay trying to just quietly get a little information that would be help- 

ul. 

Excuse the interruption. 

Mr. Franxew. I think your interruption is appreciated by me, so I 
will not continue completing my definition because it is still on the 
long side. But I hope that the one I substitute for it nevertheless 
makes just as valid a point, although somewhat shorter. 

Let us attack the problem of meeting the needs of the handicapped 
by agreeing first on what we mean by rehabilitation, by arriving at 
some consensus of agreement wherein we are all talking in the same 
language and can assess what at least are the minimal standards for 
adequate rehabilitation programs. 

Let us then, by survey, research and evaluation of current programs, 
put out fingers upon these gaps and shortages that undermine, prevent, 
or limit what we feel are the prerequisites for an adequate rehabilita- 
tion program. 

Speaking as a mental health clinician, let me state from my expe- 
rience what I believe are the most critical unmet needs in rehabilita- 
tion in the field of disabling emotional and neurological handicaps. 

Firstly, let me deal with the mentally ill, which has often been called 
‘America’s No. 1 health problem. Public facilities for the mentally ill 
adult and child are nowhere near a comprehensive rehabilitation pro- 

m. While the advent of drug therapy has in many instances short- 
‘ened the period of hospitalization, there are still critical shortages of 
psychiatrists, psychologists, psychiatric social workers, psychiatric 
nurses, and attendants. 

Psychotherapy, counseling and casework is primarily distributed on 
a sporadic and uneven basis. Most importantly, the link between 
hospital care and return to the community is very thin. This is most 
‘true in the areas of aftercare and regular followup, vocational train- 
ing and placement, family preparation for the discharged patients, 
‘and recreational opportunities. 

For the mentally ill child, there are few residential treatment or 
pecialiven institutional. facilities, few outpatient available clinical 
facilities, hardly any specialized public educational facilities for the 
‘child who lives at home, and few all-day integrated treatment and 
educational centers. 

Next come the mentally retarded. Again one wonders about the 
high incidence of institutional placement. because facilities are non- 
existent or inadequate for the child or adult who might be living at 
home, were it not for the absence of community facilities. 
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One wonders about institutional care and whether it is rehabilita- 
tive or preponderantly custodial in nature. In the community, there 
is a dearth of diagnostic and treatment facilities. There is a severe 
shortage of specialized educational facilities, trained teachers, and 
clinicians. 

Recreational opportunities and sheltered workshops are sparse. 
Community attitudes of stigma even prevent adequate case finding. 
Speech therapists and remedial educational clinicians are few. There 
is a tremendous ignorance and a distorted hopelessness about the 
potentialities of the retarded person. ; 

Research is barely minimal. Education, guidance, and counseling 
of parents is generally forgotten. Parents of young children where 
retardation is suspected have had to wait 2 to 3 years before they could 
use the services of a diagnostic clinic. ; 

Next come the neurologically disabled and the brain-injured chil- 
dren and adults. Again the same shortages of clinical facilities as 
well as educational, vocational, and recreational opportunities. Re- 
search is at a most rudimentary level. 

For the mentally ill, the retarded, and the brain injured, many doors 
are closed. National voluntary organizations that were formed to 

romote public awareness and to improve or create services for these 
Neadicanted groups grew out of the desperate needs of families and 
parents who joined together to combat community indifference and 
ignorance. 

I could continue citing unmet needs and rehabilitation priorities 
in other areas of health where there are handicapping conditions, The 
handicapped, their parents and families, and the profesisonals who 
work with them, are aware for the most part of what is needed. 

In my opinion, the Federal Government ought to broadly fune- 
tion on two main levels aside from specific and concrete legislative ac- 
tion to meet special needs of one handicapped group or another. 

The first level should be that of an enabler. To bring together 
through conferences and meetings on a regular basis the national 
health agencies concerned with handicapping conditions, in order 
to arrive at accepted formulations and standards of adequate re- 
habilitation. 

Secondly, through financial support on a demonstration basis pos- 
sibly in partnership with foundations, State and municipal bodies, 
the Federal Government ought to underwrite programs of existing 
community councils on the local level, where the community council 
can provide a sound plan for comprehensive rehabilitation planning, 
involving the local health agencies, public and private in line with 
the six objectives mentioned previously. 

In this way, local initiative, autonomy and eventual support will 
replace by community response the initial enabling function of the 
government. Avoidance of duplication, integrated effort, consensual 
agreement, cooperation and joint implementation can be best handled 
by existing planning and coordinating agencies on the local level. 

Thank you very much. 

Mr. Extiorr. Thank you, Mr. Frankel. 

At this point may I say that the full Committee on Education and 
Labor authorized our Subcommittee on Special Education to under- 
take early this past year, in the spring of this past year, a study that 
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we call our special education and rehabilitation study. That study 
is under the direction of Dr. Merle Frampton. 

The study group, at the same time we have been operating here, 
has been working on what it calls a New York study workshop. 
would like to ask Dr. Frampton if the people from the workshop 
are ready to report and, if so, Dr. Frampton, you may present them. 

Dr. Frampton. Yes, Mr. Chairman, your study group has been 
working for 2 days covering all the contents under the jurisdiction 
of this committee. There were in the sessions approximately 250 
professionals from throughout the length and breadth of the State 
of New York. They formed themselves into eight major committees 
and elected their own chairmen and cochairmen. They are ready to 
report to your committee their findings. 

They have been working hard, some of them burning midnight oil, 
and some of them may not even be here for the next half hour, because 
they are still at the reports. If some of the reports do not come in, 
we beg your indulgence and ask the privilege of inserting them in 
the record of this meeting, to be sent around to all of them. But I 
think maybe they will be here before the meeting has been com- 
pleted. 

The names of the chairmen and cochairmen you have before you, 
Mr. Chairman. If you will call on them as they appear, they will 
come forward and identify themselves. The committee should be 
very grateful, and I am sure you are, for this wonderful expression 
of their interest in their own professional fields. They have worked 
without any compensation, long hours, to bring before you the best 
thinking at the moment in this field. 

a Mr. Exxiorr. The Chair recognizes the gentleman from North Caro- 
ina. 

Chairman Barpen. I wanted to say this in behalf of the whole 
committee which, as you probably know, consists of 30 Members of 
Congress: that the invitation in the State of New York was sent 
by Mr. Elliott, chairman of the subcommittee, and just as near a 
full and complete list of every group interested in this was sent out— 
and I think you sent out invitations to about 400. 

Mr. Exxiorr. Several hundred. I do not have the exact number. 

Chairman Barpen. I say that because sometimes when we attempt to 
enter a field, there is always somebody that says, “Well, they just have 
a pet group.” We do not want a pet group. This committee, con- 
sisting of 30 members, would like to have the very best possible cross 
one of the best thinking of those who know the most about the 
subject. 

Then we take that information and do the best we can with it. I 
thought that might be worthwhile as a word of explanation of the 
activities of the committee. 

Dr. Frampton. The first group, I believe, is the blind group on your 
list. They are ready to report. 

Mr. Larore. Is this reporting by virtue of the eight categories? 

Mr. Exxiorr. Yes. 

The reporting is on the basis of the eight workshop groups, or the 
eight categories, maybe we should say. The first group to report is 
the section on the blind, which was chaired by Dr. Peter Salmon and 
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cochaired by Dr. Eber Palmer. Dr. Salmon is with us. Is this Dr. 


Palmer ? 
Dr. Satmon. Yes. I will be very brief, Mr. Chairman. 


STATEMENTS OF DRS. PETER J. SALMON AND EBER L. PALMER, 
COCHAIRMEN, WORKSHOP ON SPECIAL EDUCATION OF THE 
BLIND 


Dr. Satmon. We would like to have the committee hear the report of 
the invitees who sat in relation to the field of work for the blind at the 
very kind invitation of your subcommittee. 

We did have, and we have a list of those who attended, a complete 
respresentation, I think, of the various interests in work for the blind 
in New York State. We do not always agree with each other. As a 
matter of fact, I can remember in 1943 when the chairman of your 
committee, the full committee chairman, that is, did not have as much 
courage as he has today in getting work for the blind in one room. 
We just could not be in the same room at that time. 

However, a lot has gone over the dam since then. We love to be in 
one room together. This report represents probably the closest thing 
to a concentration and a representation of the varying views of those 
who work with the blind and those who are workers for and those who 
are workers of the blind. 

The method or approach that we made was this: We stated the prob- 
lem and then we discussed it, and then we made a proposal. We 
arrived at a consensus. That is what we would like to present to you 
now. Thank you very much. 

Dr. Palmer and myself as cochairmen worked together. We had 
separate meetings the first meetings. The first day, October 27, was 
for special education, and the second day, October 28, was for re- 
habilitation. We completed this report at 2 o’clock this afternoon. 
We are very happy to present it to you. 

Mr. Exxiorr. Dr Salmon, let me ask you a question or two. 

Do you mean the report that you bring us is the report that the 
entire group agreed upon ¢ 

Dr. ie te Yes, sir; positively. 

Mr. Extiorr. Was it unanimous? 

Dr. Satmon. We have stated we had a majority report on all items. 
In many items we had a unanimous report. Wherever there was a 
desire for a minority statement, we recorded that. 

I think we have only two instances where persons wished to make a 


minority statement. But we invited minority statements on every 


single item. There is not one person that did not realize that. 

Mr. Exxuiorr. And apparently there were about 36 people in this 
workshop group; is that right ? 

Dr. Sato. It was a little more than that. I think there were 
Lage" closer to 60, taking the 2 days together. 

Mr. Extiorr. The gentleman from New York, Mr. Wainwright, 
desires to ask you a question, Dr. Salmon. 

Mr. Warnwricut. Dr. Salmon, we have made reference to our full 
committee chairman’s courage in what he did in the old days and what 
he does today in getting you people together. Do you have in here 
mention of the man who heads the group of the blind from California? 
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Dr. Satmon. Do you mean Mr. ten Brook ? 

Mr. Watnwricut. Yes. Was he a representative / 

Dr. Saumon. Mr. Taylor sat in as an observer, but he did not sit in 
as an invitee. He sat in and was very helpful in giving us information. 
Mr. Taylor did not vote on the various items and he did not sit in on 
all of the sessions. 

Mr. Warnwricur. Do not they represent a large segment ? 

Dr. Satmon. Yes. We invited and had the representative, Mrs. 
Mary Jane Hills, president-elect of the Empire State Association of 
the Blind, which is the affiliate of the National Federation of the 
Blind here in New York State. Our assignment, Mr. Wainwright, 
was to devote ourselves to problems of New York State that might 
have a Federal implication. 

But where there was a national organization that had an interest, 
we invited them, and we did invite Mr. Taylor to sit in with us. He 
sat in for part of the meeting as an observer. 

Mr. Warnwricut. Mr. Taylor was the representative of that group ? 

Dr. Satmon. Yes, Mr. John Taylor. 

Mr. Warnwricut. We had hearings earlier this year by this same 
subcommittee, conducted by Mr. Elliott, and it was brought out at 
the time that a very large segment of the blind, and certainly one 
philosophy of care for the blind, was represented by Dr. tenBrook. 
T was interested in whether spokesmen for that philosophy were repre- 
sented in this. 

Dr. Satmon. Yes, they were, in the Empire Association for the 
Blind of New York State, an affiliate. 

Mr. Warnwricut. But you said they did not vote ? 

Dr. Satmon. The Empire affiliate did; yes, indeed. 

Mr. Warnweicut. Not Dr. Taylor? 

Dr. Satmon. No, because they have an affiliate, a chapter, here in 
New York State, which is an affiliate of the national federation, called 
the Empire Association for the Blind. 

Mr. Warnwricut. Those are very progressive steps, getting those 
groups together. 

Dr. Satmon. Yes. We were very happy and we appreciate their 
cooperation very much. 

Dr. Palmer is the cochairman and he will be able to read this more 
quickly than I can, because he went further in school than I did. 

Dr. Pater. I may be one of those who went further in school but 
did not get as far. 

As Dr. Salmon told you, we took up the problem and then the pro- 
posal. Incidentally, for your information, this was not necessarily a 
group of seeing people passing judgment upon what is best for those 
who are without sight, because we were very well represented in the 
group by those also who are without sight and who could express an 
opinion not only as a professional worker, but as individuals who had 
gone through this process of loss of vision or having no vision. 

Therefore, it represents the consensus of those professional workers 
who see and also those who are without sight. I wanted to be sure 
that you understood that it covered that. 

There are a lot of problems and a lot of proposals. I am going to 


start reading and I will leave it to the discretion of the chairman to 


stop me whenever he feels that he wishes to. 
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Mr. Paumer. The section on special education of the blind here- 
with presents a summary of its deliberations in the meeting held on 
October 27, 1959. A list of those who attended is attached. 

In the course of the discussion the question of the partially blind 
child was raised on occasion. The workshop group felt that since 
there was a section deliberating on the question of the visually handi- 
capped child any matters relating to the visually handicapped should 
be referred to it. 

The workshop on the blind referred to the workshop on the visually 
handicapped problem 1, proposal (@) below, in which it was felt that 
possibly some provision should be made for consideration of the vis- 
ually handicapped group as well as the blind. 

We are very pleased to report that on all proposals except No. 8, 
there was unanimous agreement, and on No. 8 hee was substantial 
majority agreement. 

Problem 1: Statewide experience in the problem of securing teach- 
ers and the limited resources available for the training of teachers 
affects the soundness with which the community can deal with these 
problems. 

Even with a concentrated program such as that offered by the 
schools and some public and private agencies for the blind, the problem 
of securing teachers and of recommending educational resources for 
the training of teachers has been profound, and is even more marked in 
areas of the Nation where lesser services or no services are available. 

In these areas geographic isolation and the small numbers of 
children involved make some kind of State and regional planning 
essential. 

PROPOSALS 


(a) A highly qualified consultant and staff on the education of 
blind children should be added to the Department of Health, Educa- 
tion, and Welfare in the Office of Education, section for exceptional 
children and youth; 

(6) The amendment of Public Law 85-926 to include all types of 
exceptionality on a categorical basis would be highly desirable. The 
extension of this law to provide direct teacher training for teachers of 
blind children on an Sehecmedhente or graduate level and administra- 
tors and teachers of teachers as well, is not only desirable, but highly 
essential. 

If this creates any legislative problem, a new bill should be proposed 
to accomplish this end. 

Problem 2: Because of the severity of the handicap of blindness, 


it is recognized that effective and early case finding, diagnosis, educa- . 


tional counseling, family counseling, and other indicated community 
services are essential for the blind child and his family. 

In order to create a climate within which the child can receive the 
affection and stimulation needed if he is to develop the potential with 
which he is endowed, the services of the various disciplines are needed 
over a long period of years in varying degrees of intensity. 

There exists a nationwide shortage of trained professional workers 
in all areas of service for the blind child. 

In addition, the present curriculum in professional schools provides 
a generic approach to their professional disciplines. The specialized 
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area of service to blind children and to their families requires curricu- 
lum and field experience in addition to generic training. 


SPECIAL EDUCATION AND REHABILITATION 


PROPOSALS 

We suggest that: 

(a) Specialized instruction and field services be made available in 
the handling of the problems of blindness, and that Federal funds in 
the form of grants-in-aid, including scholarships or fellowships be 
made available to professional schools to interest students in entering 
the field of service to blind children, and that financial assistance be 
granted to such schools to include the essential courses in their 
curriculums not currently offered. 

It is also emanenal that such grants, in addition to current 
support, be sufficient to carry the costs of field supervisory staff, se- 
lected for the purposes of student training by agencies for the blind 
having professionally qualified staffs in the various disciplines. 

(6) Because of the geographic distribution of blind children and 
the comparative isolation of these children in many areas, the social 
ps: or the child welfare or public assistance worker is fre- 
quently the only person providing any service to the family of a 
blind child. 

It is, therefore, apparent. that insofar as possible some national ap- 
proach to the education of social workers should be attempted so 
that they will have the essential understanding of the problems of 
blindness. 

Similarly, members of other professions may have heavy respon- 
sibilities in serving blind children. They, too, will need preparation 
in understanding the problems of blindness. 

(c) In addition to the full curriculum the professional schools 
should receive Federal funds and encouragement to provide training 
seminars or intensive short-term training courses for practitioners. 

(d) The professions include psychology, social work, educational 
counseling, speech therapy, and others concerned in the growth of 
blind children. 

(e) These funds should be applied for training purposes over and 
above what is currently offered. 

Problem 3: We are fully aware that all of the national and local 
organizations concerned with the publication and distribution of 
books and equipment for the education of blind children have been 
struggling with the problem, which they have been unable to resolve. 

Equality of education for blind and seeing children cannot be 
maintained without equality of books and equipment. Adequate 
books and equipment make the choice of educational we pan dl 

ible to the parents of blind children. The blind child should not 
ave to depend upon volunteer effort for its essential educational 
needs. 


We would suggest that: 

(a) The Library of Congress be empowered to purchase any or 
all needed books or devices from any reputable source, and to make 
such books and equipment available for educational purposes to blind 
children in public, private, and parochial schools. 


PROPOSALS 
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(6) The American Printing House for the Blind be encouraged to 
expand its facilities and be permitted and encouraged to subcontract 
for the manufacture of finished products, either bvuoks, machines, or 

uipment, from any established and reputable source, and that its 
distribution quota be expanded to take care of all of the needs of each 
State without regard to the present money limitation of $30 on a per 
capita basis in public, private, and parochial schools, and that the pres- 
ent authorization of $400,000 be sliadoned and an open end author- 
ization be planned, at least during this period of emergency. 

(c) Adequate funds be made available to the American Printing 
House for the Blind for: 

(1) The expansion of its administrative personnel to meet its 
own needs, which would include trained persons for area assign- 
ment to the States to expedite liaison between them and the print- 
ing house; and 

(2) Federal funds be made available through the American 
Printing House for the Blind for the employment of personnel 
to carry the program forward within the States. 

This latter could be done either wholly by Federal funds or on a 
Federal-State a basis. 

(d) Funds be made available to the Library of Congress to expand 
its proofreading program, accelerating the certification of proof- 
readers, increasing the payment to proofreaders, and liberalizing its 
application of smuntiianelitans regulations to include reimbursement for 
proofreading on a local basis to public and private agencies and to 
public, private, and parochial schools. 

(e) Funds be made available for education and technological re- 
search. 

In this case, there was a minority point, and with your permission, 
I will read the minority point. 

Chairman Barpen. May I ask this question: 

Does the minority viewpoint relate to all of the matter that you have 
read ¢ 

Mr. Pater. Basically, no. That only deals with the matter of 
obtaining copyright permissions. 

Mr. Dantets. Item No. 3? 

Mr. Parmer. That is right. 

Minority viewpoint: In circumstances wherein Federal Govern- 
ment funds are currently appropriated to defray the expenses of re- 
producing copyrighted materials in Braille, suitable for use of blind 
persons, it is proposed that a system which affords the publisher hold- 
ing the copyright a reasonable remuneration for the use of such mate- 
rials, if such remuneration is required to secure permission to repro- 
duce such material, be employed, and adequate funds be appropriated 
for this purpose. 

Problem 4: The present high incidence of blindness among children 
has created a situation which is ideal for the study of the problems of 
the development of normal blind children, and even more particularly 
of the educational treatment and care of multihandicapped blind 
children. 

However, the pressure of meeting basic, rudimentary, educational 
needs has been so great that little study has been possible. 
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Such research in relation to blind children holds rich promise of its 
application to other types of handicapped children, particularly those 
children with congenital handicaps and organic brain damage. 
inant our group, we tried to keep specifically within our area of the 

ind. 

Enough evidence has been accumulated and enough special skill 
has been applied to the problem to indicate the need for intensive 
study during this period. 


SPECIAL EDUCATION AND REHABILITATION 


PROPOSALS 


(a) We therefore suggest that consideration be given to the ap- 
plication of existing Federal laws making funds available for research 
purposes, which might be applied to this problem. 

In particular, Federal funds should be made available for the de- 
velopment of facilities which could carry out valuable research while 
providing services to render the multihandicapped blind child able 
to cope more effectively with his environment. 

(6) The Department of Health, Education, and Welfare should en- 
courage collaborative research on blind and and visually handicapped 
children involving medical, social, technological factors. 

Such research should be long term and the full cost should be 
covered by grants-in-aid or by contracts. 

Problem 5: The New York State study of services to blind children 
identifies a large number of children with severe impairments or other 
problems in addition to blindness. For many of these children the 
impairment is such that it prevents their benefiting from existing edu- 
cational ope iran 

In view of this, there is urgent need for appropriate diagnostic and 
treatment facilities if their potential for education and for produc- 
tive living is to be salvaged. 

Unless appropriate services can soon be developed, this potential 
will have been destroyed and these children will become nonproduc- 
tive and economically and physically dependent on governmental 
funds for their continued existence. 


PROPOSALS 

We suggest that: 

(a) Diagnostic treatment centers be provided to serve States or re- 
gional needs. 

It is recommended that these centers receive Federal support, both 
for capita] and operating expenses. 

(6) Aside from the usual educational content of special education, 
the State and Federal Governments in cooperation should purchase 
services from qualified private agencies to provide services where ex- 
isting public agencies cannot meet the need, and to make possible the 
inclusion of all aspects of rehabilitation necessary for the maximum 
functioning of the individual child. 

(c) In order to deal effectively with the mental and emotional 
problems of blind children, Federal mental health funds should be 
made available for implementation of specialized programs of care, 
rehabilitation, and mental hygiene services for these children. 

Such specialized funds might provide services either separately or 
in conjunction with specialized agencies equipped to provide effective 
programs, not only in direct treatment, but in research. 
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Problem 6: The experience of the past 10 years of the enormously 
increased need for educational services for blind children has provided 
substantial evidence for the need of a broad supportive Federal pro- 
gram in the field of the education of blind children. 


PROPOSALS 

We would suggest that: 

(a) A formula for substantial Federal participation in the extra 
costs of the special education of blind children needs to be explored. 

(6) If a blind child is to secure adequate education and have an 
equal choice of educational opportunities with a seeing child, we would 
urge that vocational guidance and training be included in the struc- 
ture of the education of blind children at the elementary and second- 
ary school levels, and that Federal funds be made available through 
grants-in-aid to implement this goal. 

(c) The various offices of the Department of Health, Education, 
and Welfare, the Office of Education, Section for Exceptional Chil- 
dren and Youths, and the Office of Vocational Rehabilitation in par- 
ticular, should be urged to take the leadership in this area and to apply 
their skills to the problem through the development of in-trainin 
seminars, guidance clinics, and courses specifically geared to the n 
of blind children in elementary and secondary schools. 

Problem 7: It has been clear to the field of work for the blind and 
in the area of the education of the blind children, that the distribu- 
tion of grants-in-aid for research and other programs needs special 
review. 

There is evidence that funds have not been applied to research and 
problems concerning blind children as has been the case with respect 
to other disabilities. 

At present most grants require such rigid medical or university 
orientation as to make it impossible for work for the blind to take 
advantage of these funds. 

Moneys available through Public Law 482 or Public Law 565, 
become more and more difficult to secure and, in particular, funds 
under the National Defense and Education Act have been denied to 
schools for the blind and for the deaf for the furtherance of scientific 
and mathematical education. 

PROPOSAL 


Since there is greater need for Federal funds in research to be put 
into problems concerning blind children and need for the program 
to be further extended to include competent facilities in addition to 
university or medical settings, we propose that the Department of 
Health, Education, and Welfare be urged and encouraged to change 
its thinking and relax its attitude on the matter of providing grants 
for other than medical or university pu s, and that such funds 
as are available to be used on the basis of the merits of the application 
for the grant by the States and of the qualifications of the proposed 
research staff. 

Problem 8: Apart from direct service needs of blind children, atten- 
tion should be given to easing some of the major financial pressures 
borne by a of these children by providing an amendment to the 
Internal Revenue Code to permit an extra tax exemption for the blind 
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dependent child. Parents of blind children face extra expenditures 
because of the blindness of the child which are not incurred in relation 
to the normal sighted child. 

This added expense has already been recognized by the Internal 
Revenue Code in relation to blind taxpayers. 


SPECIAL EDUCATION AND REHABILITATION 


PROPOSAL 


We would, therefore, propose that the Internal Revenue Code be 
amended to achieve this end by creating an additional exemption for 
the blind dependent of the taxpayer. 

Problem 9: Despite the fact that reading matter for the blind, in 
either braille or on talking book records, may now be mailed directly 
to blind persons and from them to other sources of free charge, the 
limitation of 15 pounds of such materials is unrealistic in view of 
their extreme bulk. 

PROPOSAL 


We, therefore, suggest that an amendment to the present postal 
regulations be agugat so that all educational material for the blind, 
a egue of weight, may be sent through the mails without charge. 

his concludes the discussions in the report and proposals on the 
first day of the workshop. That deals with education. 

The second portion deals with rehabilitation. 

Mr. Satmon. I hope he will be willing to hear the second section. 
We would my sessanae it if you could. We have worked very hard to 
prepare this document. 

airman Barpen. I am certainly going to read it, because to me 
this is a very valuable document. 

Mr. Satmon. I might say the question was asked about the voting. 
We can give you, if the committee desires, the vote on each particular 
item, if that is of any interest at all. 

Mr. Watnwricut. In my case, Dr. Salmon, all I was asking before 
was not to ascertain whether there had been any differences, or 
whether the differences had been settled, but more or less to get the 
concept that all views had been represented. 

Mr. Satmon. I can only say that I have been working with this 

oup for many, many years, and I don’t think we have ever sat 

own and resolved more problems than we did in these 2 days. 

I think it largely stems from the fact that the group appreciates 
very sincerely that here is a unique opportunity that has been offered 
to them by the committee to present problems and proposals. 

Whether or not the committee in its ultimate judgment can accept 
some of these, or all of these, or any of them, we feel that this kind 
of reno has never existed before and we wanted to take full ad- 
vantage of it. 

I think that is why the group came to these conclusions. 

Mr. Warnwricut. Also, I wanted to make clear, particularly for 
Dr. Palmer after his opening statement, that I am not in the least 
in sympathy with the totalitarian viewpoint of this group, personally, 
that is, but I wanted to make sure that at least their views were repre- 
sented. 

Mr. Pater. My supplementary remarks were merely to add to what 
Peter Salmon already said, that those who were present, the Empire 
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State Association, the National Federation for the Blind, were not 
the only blind persons in attendance. There were others as well, who 
represented other areas. 

r. WarnwricHut. But you touched right on the core of the diffi- 
culty. 

Chairman Barpen. May I ask one question while we are on that? 

Mr. Extiorr. Mr. Barden. 

Chairman Barpen. In the past years when I was chairman, I re- 
member handling two or three increases, and they were justified, for 
the rs Printing House for the Blind. Is that not in Ten- 
nessee 

Mr. Sautmon. It isin Kentucky, Louisville. 

Chairman Barpen. Yes, in Kentucky. 

The last time or two the bill has been sponsored by a Kentuckian, 
I do remember that. 

You know more about the inside of that than I do. Could not an 
amendment to the act on the American Printing House for the Blind 
take care of this? 

Mr. Satmon. That might. The real situation is that over the past 
10 or 15 years there has been a great diversification of the educational 
processes, and there is an increasing need for individual textbooks, 
one and two volumes at a time. 

The American Printing House has been able to do a very excellent 
job with respect to the bulk printing. But these one and two text 
volumes become a great problem. 

On Long Island, in Nassau and Suffolk Counties alone, we have 
600 or 800 persons who devote themselves to brailling and transcrib- 
ing individual books for blind persons. 

Chairman Barpen. The reason for the increase in the appropria- 
tions of the American Printing setup was the increase in cost of mate- 
rials and the increase in cost of the labor and everything else that 
went into it. 

Mr. Satmon. That is part of it; yes. 

Chairman Barpen. I was not fussing with them about that at all. 
But when we started to handle a major piece of legislation, every time 
we can put something like that somewhere where it will not bother, 
it is better. 

Mr. Satmon. We will be able to supply you with more detailed 
facts on the items as you study the items that become important. We 
felt that even though this is rather lengthy, that we should make 
it as concise as ible at this stage, and then if the committee is 
interested, we, all of us, the American Foundation for the Blind, 


I am sure the national federation, the printing house, and all of the’ 


group involved, will be glad to supply any and all informtion you 
might require. 

Chairman Barpen. By way of maybe a little sympathy for the 
chairman, I know he wants to hear every word of all of the reports, 
but I doubt if the clock is going to move that slowly. 

Do you have about eight ? 

Mr. Exxiorr. Yes, we have eight. 

Mr. Satmon. We will be glad to yield, Mr. Chairman. We appre- 
ciate the opportunity to present this to you. We know you will read 
it. 
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Chairman Barpen. I cannot help but wonder why you had to be 
20 years late. 

Mr. Saumon. It takes a long time to get out of Brooklyn, you know. 

Mr. Pater. Orto New York from Batavia. 

Mr. Satmon. And getting back is more difficult. 

Chairman Barven. I think it will be studied by all members of the 
committee. 

Mr. Patmer. May I say, Mr. Barden, there was no intent on the 
part of our particular workshop because of the fact that we read that 
part on education first, to indicate that we felt, although I happen 
to be in the educational field myself, that that is most important. We 
feel that they are equally important, but one had to come first. 

Chairman BarpEen. Sometimes I wonder if I am in the educational 
field of if it is on me. 

Mr. Satmon. We feel they overlap. 

Mr. Parmer. We appreciate very much your kindness. 

Mr. Exxiorr. Thank you, gentlemen. It is a fine report and we will 
study it carefully. You have been very kind. 

(The formal reports follow :) 


Report OF WorKSHOP ON SPECIAL EpUCATION OF THE BLIND 
Cochairmen: Dr. Peter J. Salmon, Dr. Eber L. Palmer 


The section on special education of the blind herewith presents a summary 
of its deliberations in the meeting held on October 27, 1959. A list of those who 
attended is attached. 

In the course of the discussion the question of the partially sighted blind child 
was raised on occasion. The workshop group felt that since there was a section 
deliberating on the question of the visually handicapped child any matters relat- 
ing the the visually handicapped should be referred to it. The workshop on 
the blind referred to the workshop on the visually handicapped problem 1, pro- 
posal (a) below, in which it was felt that possibly some provision should be 
made for consideration of the visually handicapped group as well as the blind, 

We are pleased to report that on all proposals except No. 8 there was unanimous 
agreement, and on No. § there was substantial majority agreement. 


PROBLEM 1 


Statewide experience in the problem of securing teachers and the limited 
resources available for the training of teachers affects the soundness with 
which the community can deal with these problems. Even with a concentrated 
program such as that offered by the schools and some public and private agen- 
cies for the blind, the problem of securing teachers and of recommending edu- 
cational resources for the training of teachers has been profound, and is even 
more marked in areas of the Nation where lesser services or no services are 
available. In these areas geographic isolation and the small numbers of chil- 
dren involved make some kind of State and regional planning essential. 


PROPOSALS 


(a) A highly qualified consultant and staff on the education of blind children 
should be added to the Department of Health, Education, and Welfare in the 
Office of Education, Section for Exceptional Children and Youth. 

(b) The amendment of Public Law 85-926 to include all types of exceptionality 
on a categorical basis would be highly desirable. The extension of this law to 
previde direct teacher training for teachers of blind children on an under- 
graduate or graduate level and administrators and teachers of teachers as well, 
is not only desirable but highly essential. If this creates any legislative prob- 
lem, a2 new bill should be proposed to accomplish this end. 
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PROBLEM 2 


Because of the severity of the handicap of blindness, it is recognized that 
effective and early case finding, diagnosis, educational counseling, family coun- 
seling, and other indicated community services are essential for the blind child 
and his family. In order to create a climate within which the child can receive 
the affection and stimulation needed if he is to develop the potential with which 
he is endowed, the services of the various disciplines are needed over a long pe- 
riod of years in varying degrees of intensity. There exists a nationwide short- 
age of trained professional workers in all areas of service for the blind child. In 
addition, the present curriculum in professional schools provides a generic ap- 
proach to their professional] disciplines. The specialized area of service to blind 
children and to their family requires curriculum and field experience in addi- 
tion to generic training. 

PROPOSALS 

We would suggest that : 

(a) Specialized instruction and field services be made available in the han- 
dling of the problems of blindness, and that Federal funds in the form of grants- 
in-aid, including scholarships or fellowships be made available to professional 
schools to interest students in entering the field of service to blind children, and 
that financial assistance be granted to such schools to include the essential 
courses in their curricula not currently offered. It is also recommended that 
such grants, in addition to current support, be sufficient to carry the costs of 
field supervisory staff, selected for the purpose of student training by agencies 
for the blind having professionally qualified staffs in the various disciplines. 

(b) Because of the geographic distribution of blind children and the com- 
parative isolation of these children in many areas, the social caseworker or the 
child welfare or public assistance worker is frequently the only person providing 
any service to the family of a blind child. It is therefore apparent that insofar 
as possible, some national approach to the education of social workers should 
be attempted so that they will have the essential understanding of the problems 
of blindness. Similarly, members of other professions may have heavy re- 
sponsibilities in serving blind children. They, too, will need preparation in 
understanding the problems of blindness. 

(c) In addition to the full curriculum the professional schools should re- 
ceive Federal funds and encouragement to provide training seminars or inten- 
sive short-term training courses for practitioners. 

(d) The professions include psychology, social work, educational counseling, 
speech therapy, and others concerned in the growth of blind children. 

(e) These funds should be applied for training purposes over and above what 
is currently offered. 

PROBLEM 3 


We are fully aware that all of the national and local organizations con- 
certied with the publication and distribution of books and equipment for the 
education of blind children have been struggling with the problem, which they 
have been unable to resolve. Equality of education for blind and seeing chil- 
dren cannot be maintained without equality of books and equipment. Adequate 
books and equipment make the choice of educational opportunity possible to the 
parents of blind children. The blind child should not have to depend upon 
volunteer effort for its essential educational needs. 


PROPOSALS 

We would suggest that: 

(a) The Library of Congress be empowered to purchase any or all needed 
books or devices from any reputable source, and to make such books and equip- 
ment available for educational purposes to blind children in public, private, and 
parochial schools. 

(b) The American Printing House for the Blind be encouraged to expand its 
facilities and be permitted and encouraged to subcontract for the manufacture 
of finished products—either books, machines, or equipment—from any estab- 
lished and reputable source, and that its distribution quota be expanded to take 
care of all of the needs of each state without regard to the present money limita- 
tion of $30 on a per capita basis in public, private, and parochial schools, and 
that the present authorization of $400,000 be abandoned and an open-end authori- 
zation be planned, at least during this period of emergency. 
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(c) Adequate funds be made available to the American Printing House for 
the Blind for (1) the expansion of its administrative personnel to meet its 
own needs which would include trained persons for area assignment to the 
States to expedite liaison between them and the Printing House; and (2) Fed- 
eral funds be made available through the American Printing House for the 
Blind for the employment of personnel to carry the program within the States. 
This latter could be done either wholly by Federal funds or on a Federal-State 
participating basis. 

(@) Funds be made available to the Library of Congress to expand its proof- 
reading program, accelerating the certification of proofreaders, increasing the 
payment to proofreaders, and liberalizing its application of proofreading regula- 
tions to include reimbursement for proofreading on a local basis to public and 
private agencies and to public, private, and parochial schools ; 

(e) Funds be made available for educational and technological research. 


SPECIAL EDUCATION AND REHABILITATION 


MINORITY VIEWPOINT 


In circumstances wherein Federal Government funds are currently appropri- 
ated to defray the expenses of reproducing copyrighted materials in braille, suit- 
able for use of blind persons, it is proposed that a system which affords the pub- 
lisher holding the copyright a reasonable remuneration for the use of such mate- 
rials, if such remuneration is required to secure permission to reproduce such 
material, be employed, and adequate funds be appropriated for this purpose. 


PROBLEM 4 


The present high incidence of blindness among children has created a situa- 
tion which is ideal for the study of the problems of the development of normal 
blind children and even more particularly of the educational treatment and 
care of multihandicapped blind children. However, the pressure of meeting 
basic, rudimentary, educational needs has been so great that little study has 
been possible. Such research in relation to blind children holds rich promise of 
its application to other types of handicapped children, particularly those chil- 
dren with congenital handicaps and organic brain damage. Enough evidence has 
been accumulated and enough special skill has been applied to the problem to 
indicate the need for intensive study during this period. 


PROPOSALS 


(a) We, therefore, suggest that consideration be given to the application of 
existing Federal laws making funds available for research purposes which might 
be applied to this problem. In particular, Federal funds should be made avail- 
able for the development of facilities which could carry out valuable research 
while providing services to render the multihandicapped blind child able to cope 
more effectively with his environment. 

(b) The Department of Health, Education, and Welfare should encourage 
collaborative research on blind and visually handicapped children involving medi- 
eal, social, technological factors. Such research should be long term and the 
full cost should be covered by grants-in-aid or by contracts. 


PROBLEM 5 


The New York State study of services to blind children identifies a large num- 
ber of children with severe impairments or other problems in addition to blind- 
ness. For many of these children the impairment is such that it prevents their 
benefiting from existing educational programs. In view of this, there is urgent 
need for appropriate diagnostic and treatment facilities if their potential for 
education and for productive living is to be salvaged. Unless appropriate services 
can soon be developed, this potential will have been destroyed and these children 
will become nonproductive and economically and physically dependent on govern- 
mental funds for their continued existence. 


PROPOSALS 


We would suggest that— 

(a) Diagnostic and treatment centers be provided to serve State or regional 
needs. It is recommended that these centers receive Federal support both for 
capital and operating expenses. 
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(b) Aside from the usual edueational content of special education, the State 
and Federal Governments in cooperation should purchase services from quali- 
fied private agencies to provide services where existing public agencies cannot 
meet the need, and to make possible the inclusion of all aspects of rehabilitation 
necessary for the maximum functioning of the individual child. 

(c) In order to deal effectively with the mental and emotional problems of 
blind children, Federal mental health funds should be made available for imple- 
mentation of specialized programs of care, rehabilitation, and mental hygiene 
services for these children. Such specialized funds might provide services either 
separately or in conjunction with specialized agencies equipped to provide effec- 
tive programs, not only in direct treatment but in research. 


The experience of the past 10 years of the enormously increased need for 
educational services for blind children has provided substantial evidence for 
the need of a broad supportive Federal program in the field for the education 
of blind children. 


We would suggest that: 

(a) A formula for substantial Federal participation in the extra costs of the 
special education of blind children needs to be explored. 

(b) If a blind child is to secure adequate education and have an equal 
choice of educational opportunities with a seeing child, we would urge that 
vocational guidance and training be included in the structure of the education 
of blind children at the elementary and secondary school levels, and that Fed- 
eral funds be made available through grants-in-aid to implement this goal. 

(c) The various offices of the Department of Health, Education, and Wel- 
fare—the Office of Education, Section for Exceptional Children and Youth, and 
the Office of Vocational Rehabilitation in particular, should be urged to take 
the leadership in this area and to apply their skills to the problem through the 
development of intraining seminars, guidance clinics, and courses specifically 
geared to the need of blind children in elementary and secondary schools. 


PROPOSALS 


PROBLEM 7 


It has been clear to the field of work for the blind and in the area of the edu- 
cation of blind children that the distribution of grants-in-aid for research and 
other programs needs special review. There is evidence that funds have not 
been applied to research and problems concerning blind children as has been 
the case with respect to other disabilities. At present most grants require such 
rigid medical or university orientation as to make it impossible for work for the 
blind to take advantage of these funds. Moneys available through Public Law 
482 or Public Law 565 become more and more difficult to secure, and in particu- 
lar, funds under the National Defense and Education Act have been denied to 
schools for the blind and for the deaf for the furtherance of scientific and 
mathematical education. 

PROPOSAL 


Since there is greater need for Federal funds in research to be put into prob- 
lems concerning blind children and need for the program to be further extended 
to include competent facilities in addition to university or medical settings, we 
propose that the Department of Health, Education, and Welfare be urged and 
encouraged to change its thinking and relax its attitude on the matter of pro- 
viding grants for other than medical or university purposes, and that such 
funds as are available to be used on the basis of the merits of the application 
for A grant by the States and of the qualifications of the proposed research 
staff. 

PROBLEM 8 


Apart from direct service needs of blind children, attention should be given 
to easing some of the major financial pressures borne by parents of these chil- 
dren by providing an amendment to the Internal Revenue Code to permit an 
extra tax exemption for the blind dependent child. Parents of blind children 
face extra expenditures because of the blindness of the child which are not 
incurred in relation to the normal-sighted child. This added expense has 
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already been recognized by the Internal Revenue Code in relation to blind tax- 
payers. 
PROPOSAL 


We would therefore propose that the Internal Revenue Code be amended to 
achieve this end by creating an additional exemption for the blind dependent 
of the taxpayer. 

PROBLEM 9 


Despite the fact that reading matter for the blind, either in braille or on 
talking book records, may now be mailed directly to blind persons and from 
them to other sources free of charge, the limitation of 15 pounds of such ma- 
terials is unrealistic in view of their extreme bulk. 


PROPOSAL 


We therefore suggest that an amendment to the present postal regulations 
be sought so that all educational material for the blind, regardless of weight, 
may be sent through the mails without charge. 


THOSE WHO ATTENDED WORKSHOP FOR THE BLIND ON TUESDAY, OCTOBER 27, 1959 


Dr. Peter J. Salmon, executive director, cochairman, the Industrial Home for the 
Blind. 

Dr. Eber L. Palmer, superintendent, cochairman, New York State School for 
the Blind. 

Herbert R. Brown, director, Vocational Rehabilitation Service for the Blind, 
Department of Social Welfare. 

Peter DeVasto, president, Parents of Blind Children Association, Brooklyn- 
Queens. 

Mrs. Mary K. DeWitt, managing director, Blind Work Association, Inc. 

Sr. M. Floretta, O. P. superintendent, Lavelle School for the Blind. 

Sr. Jean Marie, O. P., Lavelle School for the Blind. 

Anthony Cimino, New York State School for the Blind. 

Oscar Friedensohn, New York State Commission for the Blind. 

Dr. Milton D. Graham, director, bureau of research and statistics, American 
Foundation for the Blind. 

Mrs. Mary Jane Hills, Empire State Association of the Blind. 

George E. Keane, assistant executive director, the Industrial Home for the 
Blind. 

Mrs. Elizabeth R. Locke, executive secretary, Syracuse Association of Workers 
for the Blind. 

Charles McAllister, New York State Department of Mental Hygiene. 

Miss M. Anne McGuire, director, New York State Commission for the Blind. 

Miss Elizabeth Maloney, director of educational and social services, the Indus- 
trial Home for the Blind. 

Miss Myra Morgan, president, Alumnae Association, New York State School: 
for the Blind. 

Mrs. Irene Rappaport, child psychologist, New York Association for the Blind. 

Paul M. Ruhland, in care of New York State School for the Blind. 

Dr. Herbert Rusalem, director of personnel service, Hunter College. 

Miss Marian L. McVeigh, Office of Vocational Rehabilitation, Department of 
Health, Education and Welfare. 

Paul C. Mitchell, New York Institute for the Education of the Blind. 

Miss Sara Neufeld, Associated Blind, Inc. 

Maurice D. Olsen, American Asssociation of Instructors of the Blind. 

Edward Ruch, Catholic Guild for the Blind, Diocese of Brooklyn. 

Paul Sauerland, Catholic Guild for the Blind, New York diocese. 

Irvin Schloss, legislative analyst, American Foundation for the Blind. 

Dr. Dwight C. Smith, general secretary, John Milton Society. 

Harry J. Spar, director of services, the Industrial Home for the Blind. 

Fred R. Starcke, Parents of Blind Children of Long Island. 

— Ada Kozier, Director of Children’s Services, New York Guild for the Jewish 

lind. 

Miss Eleanor Walsh, assistant director, Bureau of Public Assistance, New York 

State Department of Social Welfare. 


Rey. Alfred J. Weinlich, director, Catholic Guild for the Blind, Diocese of 
Brooklyn. 
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REPORT OF WORKSHOP ON REHABILITATION OF THE BLIND 
Cochairmen: Dr. Peter J. Salmon, Dr. Eber L. Palmer 
This report of the workshop on rehabilitation of the blind is presented to the 


‘Subcommittee on Special Education of the Committee on Education and Labor of 


the U.S. House of Representatives with considerable enthusiasm because of the 
fact that the group which deliberated on the matters contained in the report 
represented usually divergent opinions and interests in the field of work for 
the blind in New York State, and in addition, there were representatives from 
some of the national agencies in this field. Their enthusiasm reflects itself in 
the fact that there was a consensus on all points contained in the report by 
actual vote. 
RE TITLE X OF THE SOCIAL SECURITY ACT 

Problem 1 

Condition of unemployable blind persons: 

As the handicap of blindness is very frequently increased by factors of ad- 
vanced age, poor health, secondary disabilities, and work background and apti- 
tudes which cannot effectively be used without sight, many blind persons are 
unemployable and a major portion of these unemployable blind persons find 
that living with public assistance is a permanent way of life. In view of this, 
the subsistence provided by public assistance is inadequate to support whole- 
some morale in these blind recipients and, consequently, results in unhappiness 
for the recipients and deterioration of the social setting in which they live. 

Under the present law, welfare agencies, as well as friends and relatives, 
who have no legal responsibility for these blind persons but who may be inter- 
ested in ameliorating their condition are prevented from offering any regular 
financial assistance by the fact that any such assistance is nullified by an 
offsetting reduction in the public assistance grant. 


Proposal 


Title X of the Social Security Act should be amended to mandate the exclusion 
of a stipulated amount of income from any source—not restricted to earned 
income—in computing the resources of blind recipients of public assistance. 


Problem 2 

Condition of blind persons with marginal employability : 

Blind recipients of public assistance who are capable of partial self-support 
are denied an adequate incentive to help themselves, as no portion of their 
earnings, beyond the meager limit of $50 per month, can be used to improve 
their severely depressed standard of living under the present law. They are 
denied the values accrued from work, as the satisfaction that work can afford 
lies largely, for most underprivileged persons, in the tangible rewards of work. 
This condition tends to perpetuate the frustration of being unable to rise above 
4 subsistence level of living. It produces a defeatism and loss of dignity for the 
blind persons involved which diminishes their abilities to contribute to the 
economic and social health of the communities in which they live. 

Those blind persons who have been self-supporting prior to having to resort 
to public assistance and who have some potential for regaining self-support 
find that the rewards of their thrift and hard work are nullified by the require- 
ment that they exhaust or assign all of their real estate holdings and their life 
insurance. This requirement tends to delay the acceptance of public assistance 
by impoverished blind persons who undermine their own health and deteriorate 
the social climate of the communities in which they live by their delay. It also, 
together with the prohibition against saving by recipients of public assistance, 
often imposes unsurmountable barriers to the reestablishment of self-support 
by blind recipients of public assistance. 

Proposals 

Title X of the Social Security Act should be amended to mandate that— 

(a) one-half of the earned income of blind recipients of public assistance 
be excluded in computing their financial resources ; 

(6) a stipulated amount of life insurance and real estate, up to a stipu- 
lated assessed evaluation, serving as a domicile for blind recipients of 
public assistance be excluded in computing their resources; 

(c) blind recipients of public assistance be permitted to retain in escrow 
earnings and other income in excess of the exempt resources proposed above 
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for use in the purchase of a business or in entering upon any occupation 
which may hold promise of providing them with a means of self-support. 


Problem $3 


Inadequate appreciation of the needs and potentialities of blind recipients of 
public assistance: Administrators of public assistance who are unable to devote 
an adequate portion of their time to studying the special needs and potentialities 
of blind persons fail to appreciate the difference between the unique conditions 
which affect blind recipients of public assistance and those which prevail for 
recipients of public assistance who are not blind and which form the basis upon 
which public assistance programs are developed and administered. This situa- 
tion has resulted, generally, in the evaluation, on both the Federal and State 
levels, of public assistance administered to the blind by standard criteria of 
costs and results and, inevitably, such an evaluation fails to reveal the true 
condition of blind recipients of public assistance or to suggest the measures 
that are so desperately needed to alleviate their condition. 

Proposals 

It is suggested— 

(a) that title X of the Social Security Act should be amended to provide 
at least one full-time consultant on services to the blind in the public 
assistance office of the U.S. Department of Health, Education, and Welfare; 

(db) that the Bureau of Public Assistance should regularly collect and 
publish detailed statistics on recipients of aid to the blind. 


Problem 4 


Need for increased Federal participation in public assistance for the blind: 

The increased costs that will be entailed in the proposed improvements in 
public assistance to the blind may be difficult for the States to absorb in their 
entirety. We feel that such increased costs, therefore, should be shared by 
the Federal and State Governments. 


Proposal 


Title X of the Social Security Act should be amended to provide a revised 
formula which will increase the per capita grant from the Federal Government 
to the States for public assistance to the blind. 


RE TITLE II OF THE SOCIAL SECURITY ACT 
Problem 5 

Economic disadvantage of employed blind persons: The necessity of selecting 
a place of residence convenient to public transportation, the necessity of em- 
ploying safe transportation facilities, the necessity of patronizing those stores 
that provide maximum assistance in purchasing, the necessity of employing 
painting and other property maintenance services, and a great many other con- 
ditions serve to impose an extraordinary burden of major consequence upon 
the financial resources of blind persons. This means that any blind person 
requires significantly greater financial resources than his seeing peer to maintain 
a given standard of living. In addition, with very few exceptions, a blind 
person’s earning power is substantially lower than it would be if he could see or 
than it was before he became blind. Aside, therefore, from the relatively few 
fortunate blind persons who are able to earn a substantial income, any blind 
person in our society suffers a major economic disadvantage which tends to 
deny a basic sense of security. For these reasons and because the disability 
provisions of the old-age and survivors insurance section of the Social Security 
Act have related benefits to rehabilitation, to substantial gainful employment, 
to arbitrary age 50, and to a minimum definition of blindness, amendments are 
needed to resolve this sense of insecurity and to clarify the eligibility require- 
ments for disability benefits under the act. 


MINORITY VIEWPOINT 


Mrs. Florence Starr wished to be recorded as being in disagreement with the 
problem as stated, although she was in favor of the proposal, because she believes 
that the problem as stated is not professionally based. 
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Proposals 
Title II of the Social Security Act should be amended to provide— 

(a) benefits as an absolute right regardless of age, income, or employment 
status, related exclusively to the establishment of the disability of blindness 
within the following definition: “Central visual acuity of 20/200 or less 
in the better eye with correcting lenses, or visual acuity greater than 20/200 
if accompanied by a limitation in the fields of vision such that the widest 
diameter of the visual field subtends an angle no greater than twenty 
degrees.” 

(b) that the present requirement of coverage of 20 quarters of the last 40 
quarters be reduced to no more than 1 quarter of coverage; 

(c) that the present provision of compulsory acceptance of rehabilitation 
be abandoned, but that instead the OASI be encouraged to suggest rehabili- 
tation to all beneficiaries. 


Problem 6 

Blind persons who earned coverage after onset of blindness: The field of 
work for the blind is aware of a very real problem concerned with blind persons 
who have been employed in covered industry during the course of their blindness 
and who have earned benefits which under the present law will not become 
available to them. We are also aware that a revision of the law which would 
make benefits available to such employed blind persons might, during the first 
period in which the law becomes effective, create a request from a relatively 
large number of blind persons for benefits hitherto not available to them. It is 
our belief, however, that in the overall plan of insurance benefits concerned 
with disability such a temporary increase in the numbers of those eligible for 
benefits would be negligible, and as a matter of human justice and for the welfare 
of the community as a whole, we propose: 


Proposal 

Title II of the Social Security Act should be amended to make disability 
insurance benefits available to persons who have earned coverage since the 
onset of the disability of blindness. 


RE PUBLIC LAW 565 
Problem 7 


Condition of unemployable blind presons: Many blind persons who are unem- 
ployable impose an unnecessarily heavy burden on the time and energies of the 
individuals most directly concerned in their welfare because of the extremely 
limited opportunity available to such persons to receive training in skills of self- 
care. 


Proposal 

Public Law 565 should be amended to give the U.S. Department of Health, 
Education, and Welfare responsibility for providing rehabilitation appraisal 
and training services, through the appropriate State agencies, to blind persons 
who may be incapable of delevoping ability to engage in remunerative employ- 
ment but who may show good potential for achieving, through proper training, 
ability to meet the requirements of basic independent living and to contribute to 
the maintenance of a wholesome, social, and emotional atmosphere in the setting 
in which they live. 

Adequate legislation should be provided to assure the meeting of the recog- 
nized needs of independent living for a large group of our population, and the 
Department of Health, Education, and Welfare be charged with responsibility 
for so integrating its services that this result will be accomplished, and par- 
ticularly, that the problems of the blind be given consideration so that they 
might through appropriate services gain the ability to achieve the highest level 
of independent living possible. 


Problem 8 

Inadequate understanding on the part of rehabilitation personnel who do not 
specialize in services to the blind of the special problems which result from 
blindness and the techniques of helping to meet these problems: The fact that 
blind persons comprise only a small portion of the handicapped persons served 
under Public Law 565 makes it impossible for administrative personnel re- 
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sponsible for the operation of the total Federal-State rehabilitation program to 
devote sufficient time to the special needs of blind persons to become adequately 
familiar with the best means of meeting their needs and helping them achieve 
their optimum potentialities. 


Proposal 


The U.S. Office of Vocational Rehabilitation should strengthen its services to 
the blind, and assign one full-time consultant on services to the blind to each of 
its regional offices... 


Problem 9 


Insufficient use and development of existing specialized services for the blind: 
The inability under present law of State rehabilitation agencies to delegate re- 
sponsibility for rehabilitation counseling, placement, and certain other services 
results in an uneconomic duplication of public and private services and in an 
inability of State rehabilitation agencies to provide services in geographe areas 
in which private specialized services for the blind are nonexistent. 


Proposal 


Puble Law 565 should be amended to permit State rehabilitation agencies for 
the blind to purchase any or all services on a per-case basis from agencies or 
other resources which operate programs that meet standards established by the 
State agencies and which will submit to case audits by the State agencies with 
the understanding that (1) failure on the part of an agency or resource to meet 
the standards established by the rehabilitation agency for the blind in its State 
will disqualify such agency or reSource as a resource from which the State 
agency may purchase service; and (2) failure to follow procedures in any case 
for the providing, recording, and reporting of services will make the agency in- 
eligible to receive payment for the services rendered in the case. These pro- 
visions would reduce the demands upon the State agencies for the providing of 
direct service in geographic areas where qualified agencies or other resources 
operate, would assure the rendering of unduplicated competent rehabilitation 
services to blind persons in the State, and would continue the opportunity of 
the agency or other resource to demonstrate and initiate, at its own expense, 
new or different techniques and procedures in serving blind persons. 


MINORITY VIEWPOINT 


Mrs. Mary Jane Hills: “It is our contention that placement and counseling 
should remain the responsibility of the Vocational Rehabilitation Service.” 


Problem 10 


Insufficient availability of professional and technical personnel qualified to 
serve blind persons: Teaching grants to colleges and universities and trainsee- 
ships for students are currently contributing to the preparation of rehabilitation 
counselors, specialists in physical medicine rehabilitation, and certain other pro- 
fessional personnel required to staff the expanding rehabilitation services 
throughout the United States. However, the support currently provided for the 
training of rehabilitation personnel is generally unavailable for the training in 
services to the blind of many professional and technical specialists important to 
the conduct of competent rehabilitation programs for blind persons, and the 
general lack of familiarity with specialized services for the blind on the part of 
college and university teaching personnel imposes severe limitations on the 
extent and quality of training which colleges and universities can provide in the 
field of service to the blind. 


Proposal 


Public Law 565 should be amended to provide (a) scholarships and fellow- 
ships for persons qualified in the various professional and technical specialties 
that operate in the field of service to the blind in order that such persons— 
psychologists, teachers, occupational therapists, etc., might receive the type of 
orientation and training that will equip them to practice their respective special- 
ties in serving blind persons; and (b) field training grants to public and private 
agencies operating competent rehabilitation programs for the blind to be used 
to provide, in cooperation with appropriate teaching institutions, orientation and 
training to qualified professional and technical specialists whose services are 
needed in the rehabilitation of blind persons. 
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RE PUBLIC LAW 732 AS AMENDED 


Problem 11 


The Randolph-Sheppard law was originally set up as a means of providing 
one of the most meaningful opportunities for the employment of blind persons, 
and over the years has accomplished a great deal toward this end. However, 
during this time there has been increasing evidence of the encroachment of vend- 
ing machines in buildings where the vending stand was or could be made ade- 
quate to provide for the occupants of the building. It is felt that pressures 
have been brought to bear on the officials in charge of the building resulting in 
making it difficult for blind persons to have the opportunities which Congress 
intended. There is no desire, however, on the part of those working with the 
blind to insist on stands being set up where a cafeteria is clearly indicated. The 
device of utilizing vending machines has in some instances been employed in order 
to divert income to purposes other than those authorized in the act. 


Proposal 


Public Law 732 should be amended so as to preclude the income from vending 
machines accruing to any group or purpose other than to the blind. Further, the 
installation of such vending machines should be limited to areas which are not 
feasible for vending stands. Provision should be made within the appropriate 
Federal agency to appeal from departmental decisions contradictory to the pur- 
poses and intent of the law. 

RE HILL-BURTON ACT 
Problem 12 


Inadequate facilities for the providing of needed rehabilitation and special 
education services for blind persons. 


Proposal 


The Hill-Burton Act should be broadened to provide facilities and equipment, 
beyond those operated under medical auspices, essential to rehabilitation or spe- 
cial education programs for the blind—such as diagnostic and treatment centers 
for blind children and youth, rehabilitation centers for blind adults, special work- 
shops for blind persons, nursing homes and special residences for aging and 
otherwise incapacitated blind persons, ete. 


RE LIBRARY OF CONGRESS ACT 
Problem 13 
Inadequacy of existing facilities for the distribution of books and materials 
for blind persons. There exists a need for research in order to discover more 
adequate ways of improving books, materials, machines, and other devices for 
the use of the blind and to establish adequate means for their distribution. 


Proposal 


The Library of Congress Act should be expanded to provide funds to build and 
operate libraries and other facilities, or to support existing libraries or other 
facilities for the distribution and repair of books and special materials for blind 
persons, and to undertake to encourage technological research for the improve- 
ment of existing machines or other devices or the development of new devices. 


RE CIVIL SERVICE ACT 
Problem 14 


Many blind persons are denied a fair opportunity to obtain employment under 
civil service because of preconceptions held by some Government personnel 
concerning the disabling effects of blindness. : 
Proposal 

The Civil Service Act should be amended to provide that (a) no person other- 
wise eligible should be denied the right to compete in a civil service examination 
or to hold civil service employment on the basis of blindness alone; and (0) any 
blind person who may have reason to believe that he is barred from a particular 
civil service examination or a particular civil service position on the basis of his 
blindness alone may file an appeal and receive the benefit of arbitration of his 
claim of discrimination by an impartial board appointed by an appropriate of- 
ficer in the Civil Service Commission and may have the option of being repre- 
sented before this board by a rehabilitation specialist approved by the Division 
of Services for the Blind of the U.S. Office of Vocational Rehabilitation or by a 
person of his own choosing at the discretion of the aggrieved blind person. 
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RE INTERNAL REVENUE CODE, SECTION CONCERNED WITH EXEMPTION FROM PAYMENT 
OF EXCISE TAXES 
Problem 15 


Burden placed on financial resources of nonprofit philanthropic agencies by 
their payment of excise taxes: The service programs of nonprofit philanthropic 
agencies are operated with the support of private voluntary contributions and/or 
Government support. The payment of excise taxes by such agencies tends to de- 
feat both the purpose of the deduction from personal income of contributions to 
charitable organizations permitted in the payment of income taxes and the 
purpose of Government payments for the support of such organizations. The pay- 
ment of excise taxes by nonprofit philanthropic agencies entails an expenditure 
for them of considerable proportions which has the effect of diminishing their 
capacity to serve their clients. 


Proposal 


The section concerned with the exemption from payment of excise taxes under 
the Internal Revenue Code, section 501(¢c) (3), should be broadened to exempt 
all agencies for the blind now or hereafter recognized and exempted as non- 
profit charitable organizations. 

RE RESEARCH 
Problem 16 


It is currently recognized that a minimum of research effort is being applied 
to the field of the rehabilitation of blind persons, and that in the past adequate 
funds have not been available to promote such research. Now that funds are 
available under Public Law 565 and other Federal laws, not a sufficient per- 
centage of such funds is being spent in the areas of problems arising out of 
blindness. It is hoped that research applied in this field might have application 
throughout the whole area of rehabilitation. 


Proposal 

The U.S. Department of Health, Education, and Welfare should encourage 
collaborative research on the problems of blind adults involving medical, social 
and technological factors. Such research should be long term and, full costs 
should be covered by grants-in-aid or by contracts. 


THOSE WHO ATTENDED WORKSHIP REHABILITATION OF THE BLIND, OCTOBER 28, 1959 


Dr. Peter J. Salmon, executive director, cochairman, the Industrial Home for 
the Blind. 
* te Eber L. Palmer, superintendent, cochairman, New York State School for the 
lind. 
Mr. Herbert R. Brown, director, Vocational Rehabilitation Service for the 
Blind, Department of Social Welfare. 
Mr. Anthony Cimino, guidance counselor, New York State School for the Blind. 
Mr. Raymond J. Dinsmore, business manager, Blind Industrial Workers’ As- 
sociation of New York State. 
Mrs. Mary K. DeWitt, managing director, Blind Work Association, Inc. 
Mr. Oscar Friedensohn, assistant director, Commission for the Blind. 
Dr. Milton D. Graham, director, Bureau of Research and Statistics, American 
Foundation for the Blind, Inc. 
m Mr. Jean C. Goehrig, sales manager, Industries for the Blind of New York 
tate.. 
Miss Marion Held, director of servicse, New York Association for the Blind. 
Mrs. Mary Jane Hills, president-elect, Empire State Association of the Blind. 
Mr. George E. Keane, assistant director, the Industrial Home for the Blind. 
Mr. C. C. Kleber, general manager, National Industries for the Blind, Ince. 
Miss Elizabeth R. Locke, executive secretary, Syracuse Association of Workers 
for the Blind, Inc. 
Miss Elizabeth Maloney, director of educational and social services, the Indus- 
trial Home for the Blind. 
Miss Helen C. McBride, executive secretary, Central Association for the Blind. 
Miss M. Anne McGuire, director, New York State Commission for the Blind. 
Miss Marion L. McVeigh, Office of Vocational Rehabilitation, region II, Depart- 
ment of Health, Education, and Welfare. 
Pre og Mitchell, assistant principal, New York Institute for the Education 
of the Blind. 
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Miss Myra Morgan, president, Alumnae Association, Batavia School for the 
Blind. 

Mr. Carl E. Olsen, manager, industrial division New York Association for the 
Blind. 

Mr. Maurice Olsen, executive; secretary, American Association of Instructors 
of the Blind. 

Mr. Paul M. Rubland, principal, New York State School for the Blind. 

Dr. Herbert Rusalem, Director of Student Personnel Services, Hunter College. 

Mr. Paul Sauerland, Catholic Guild for the Blind for the Archdiocese of New 
York. 

Mr. Irvin Schloss, legislative analyst, American Foundation for the Blind. 

Mr. Irving M. Selis, executive director, Associated Blind, Inc. 

Mr. Allan W. Sherman, executive director, New York Association for the 
Blind. 

Mr. Dwight C. Smith, general secretary, John Milton Society. 

Mr. Harry J. Spar, assistant director, the Industrial Home for the Blind. 

Mr. John Taylor, executive director, National Federation of the Blind. 

Miss M. Roberta Townsend, National Industries for the Blind, Inc. 

Mr. Charles R. Wallendorf, director, Special Services School, Vocational Edu- 
cation and Extension Board, Nassau County. 

Miss Eleanor Walsh, New York State Department of Social Welfare. 

Mr. Exxiorr. Our next report is that of the group for the emo- 
tionally disturbed. It is headed by Dr. Dave Salten, chairman, and 
Dr. Philip Wexler, cochairman. 


Will Dr. Salten and Dr. Wexler please come forward. 


STATEMENT OF DAVE SALTEN, COCHAIRMAN, WORKSHOP ON 
EMOTIONALLY DISTURBED 


Mr. Sauren. Dr. Wexler had to return to Albany. He expresses 
his regrets. 

Mr. Eiorr. You may proceed, Dr. Salten. We are anxious to 
hear your recommendations. 

Will you tell us were they reasonably unanimous? Did your work- 
shop group reach the conclusions you are going to present to us in a 
reasonably unanimous fashion as was true with the blind ¢ 

Mr. Satren. The decision was entirely unanimous, Mr. Chairman. 
There was no minority report included. 

Mr. Exxiorr. You may proceed, Dr. Salten. 

Mr. Satren. During the last 2 days, Mr. Chairman, a workshop of 
25 experts from the fields of psychiatry, psychology, social work, 
special education, and vocational rehabilitation have met under the 
chairmanship of Mr. Philip Wexler and myself, to deal with the prob- 
lem of education for the emotionally disturbed. 

The specific recommendations of that group will be made available 
in several days. 

I ask now, Mr. Chairman, for permission to submit that report to - 
the committee within a few days. 

Mr. Exxiorr. I believe we said previously that the record would 
be open for 10 days. Is that sufficient? 

Mr. Satten. That is entirely sufficient. 

Mr. Extiorr. You may proceed with that understanding. 

Mr. Sauren. I ask now for 2 or 3 minutes to add to that report 
a short oral statement which, in our judgment, expresses the con- 
census of the meeting of the past 2 days. 

All of us felt that it was a matter of national policy to use in the 
most productive fashion the talents and capabilities of all the people 
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of this Nation, the exceptional and handicapped as well as the normal. 
We felt that how America deals with its exceptional children is a 
prime indicator of its philosophy concerning individual human dig- 
nity and the welfare of our Nation. 

We recognize how generous the Congress has been for many years 
in providing for national assistance to handicapped children and 
adults through the various statutes which make possible the Chil- 
dren’s Bureau, the Office of Education, the Office of Vocational Re- 
habilitation, and the National Institutes of Health. 

What we ask for today, Mr. Chairman, is a plea, a plea to the 
Congress, to include the emotionally disturbed children among the 
categories of the handicapped. We feel that the inclusion of this 
group in the categories of the handicapped, therefore making them 
available for various types of assistance now possible under the law, 
will be a great step forward in realizing the potential of all our 
citizens. 

Our committee finds that the emotionally handicapped children 
of this Nation comprise the single largest group of exceptional pupils 
in our educational system. 

We find also that extreme shortages exist in every area of speciali- 
zation, teachers of the emotionally disturbed, psychologists, school 
social workers, and so on, and that on the national level, there is a 
manpower shortage in the educational field generally, but locally even 
where manpower is potentially available, training facilities are insuf- 
ficient to meet the demand. 

We find also that a great need for coordination exists at all levels, 
as evidenced by the fact that educators and mental health specialists 
are still going through a period of trial and error in determining the 
best means of meeting the needs of the emotionally handicapped, and 
although various Federal and State agencies have given financial sup- 
port to different projects, it is vital that all experimental programs 
properly evaluated. 

We recommend, therefore, the creation of a commission under Fed- 
eral auspices to study interrelationships between education and emo- 
tional disorders, such commission to undertake the evaluation of such 
pressing problems as: 

(1) Criteria for definition of emotionally handicapped children in 
terms of their children; 

(2) the extent of such emotionally handicapped conditions among 
children of school age ; 

(3) an estimate of the loss due to emotional handicaps, and a sur- 
vey of remedial measures within the schools as well as treatment fa- 
cilities outside the schools which now serve emotionally disturbed 
children. 

In its evaluation, this commission would cooperate with Federal 
and State agencies looking toward such economies as might be ef- 
fected through the elimination of duplicated services, with this com- 
mission acting as a clearinghouse for the dissemination of informa- 
tion and research related to the area it has studied. 

It would evaluate remedial measures, in some cases through support 
of private projects, encourage, facilitate and support such research as 
indicated and undertake whatever steps the commission would find 
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necessary in order to alleviate this national problem and to make rec- 
ommendations as to its solution. 

Mr. Chairman, that completes the report of our group on the emo- 
tionally disturbed. 

Mr. Exxiorr. Thank you very much. 

Chairman Barven. The first thing I want to mention is, do not 
give all your thanks to Congress in providing these things. The 
thanks belong to the good people of America whose tax money pays 
for it. 

We try to distribute it wisely, and sometimes I think we are pretty 
heavyhanded in the distribution. But in the final analysis, it is the 
people; and a lot of them are sitting in this reoom—their money went 
into whatever good we have done. 

We were just privileged to associate ourselves with the program. 

There is one thing that I would like for you to do in filing your 
statement. That is, provide the best possible definition of what you 
mean by “emotionally disturbed.” 

I taught school at one time, and at one time it was very difficult for 
me to tell whether my students were emotionally disturbed, or whether 
it was myself. I would like that to be in very definite terms for the 
assistance of the committee. 

Mr. SatTen. May I respond to that? 

Chairman Barven. Yes, sir. 

Mr. Sauren. I want to thank you, Mr. Barden, for your very gra- 
cious remarks concerning American taxpayers. But the committee 
did want me to express the fact that we felt the committees of the 
Congress had been not simply generous, but farsighted in their provi- 
sion of needed funds for this important segment of our population. 

Concerning the matter of definition, Mr. Barden, I say that the ques- 
tion of definition and incidence concerned the committee during the 
first 6 hours of its deliberation, and we decided at that point to move 
on to other matters. 

It is recognized that in the case of the blind, the deaf, the ortho- 
pedically handicapped, and the like, the problem of definition is rela- 
tively simple. 

Chairman Barpen. I just have to comment that passing the buck is 
not a new custom. 

Mr. Sauren. We shall not pass the buck to the Congress, Mr. 
Barden. We hope to provide some information which will enable 
the members of your committee to give us some genuine assistance. 

Chairman Barven. It is important because I have been through that 
before, and you educated people just give me more trouble with these . 
big combinations of words; but you never give me much light on the 
detailed definition. That is why I have been two or three times sug- 
gesting that when the term is used, the definition is terrifically im- 
portant. 

Thank you. I apologize for interrupting you, but if you will put 
that into the record, I, for one, will appreciate it. 

Mr. Satten. We will attempt to do that with the greatest clarity 
possible. 

Mr. Exxiorr. Thank you, Doctor. 

Mr. Satren. Thank you. 
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(The material referred to follows :) 


REPORT OF SUBCOMMITTEE ON SPECIAL EDUCATION OF THE EMOTIONALLY DISTURBED. 
HUNTER COLLEGE, OCTOBER 27-28, 1959 


Cochairmen: Dr. David G. Salten, superintendent of schools, Long Beach, N.Y., 
Dr. Philip Wexler, department of mental hygiene, Albany, N.Y. 


PREFACE 


With the presentation of these findings, will be a number of recommendations 
dealing specifically with the unmet needs of a substantial proportion of the Na- 
tion’s population presently categorized as subgroups of the exceptional. Bach 
of the workshop committees will point up needs for additional personnel, re- 
search, and services. 

In many instances, these needs as stated by the many subgroups will seem 
similar ; however, in the area of the emotionally disturbed, much must be accom- 
plished in order to achieve even parity with many of the other handicaps. 

The stigma attached to emotional disabilities in the past has effectively limited 
the organization and growth of large active groups such as those operating on 
behalf of many of the other handicaps. This in part explains the phenomena 
that Federal legislation and the financial aid derived therefrom for the emo- 
tionally disturbed has admittedly lagged behind similar legislation in other areas 
of the handicapped. 

Statistically, the emotionally handicapped children comprise the single largest 
group of exceptional pupils in our educational systems. This fact might indi- 
cate the need for some revolutionary changes in Federal legislation to meet the 
needs of this large handicapped group. In actuality, the findings of the work- 
shop on the emotionally disturbed and the proposals we feel are merely evolu- 
tionary to the level of acceptance of all other handicaps. 


I. THE PROBLEM OF THE DEFINITION OF THE EMOTIONALLY DISTURBED 


Most handicaps which are readily defined are the result of a defect easily 
recognizable to the eye or to existing measurement techniques, either physically, 
intellectually, or neurologically. 

(a) General definitions 

A general definition of the emotionally disturbed may be one that merely de- 
scribes the individual as one lacking good mental health. The term “good men- 
tal health” is diffuse in meaning but generally applies to: 

(1) Adequate personal strength to meet the trials and tribulations of liv- 
ing with responses that are acceptable to the social mores of the community 
at large. 

(2) A knowledge and appreciation of limitations equally balanced by a 
satisfying and productive use of capacities. 

(3) Social adjustment that does not bring conflict with peers or au- 
thority. 

If these be acceptable, then the emotionally disturbed can be said to be those 
who live in a chronic state of poor mental health. 


(b) Proposed definition for use in determining Federal legislation 


The Dictionary of Education, second edition, McGraw-Hill, 1959, defines the 
“handicapped child,” as “a child whose physical, mental, emotional, educational. 
or social condition places him at a disadvantage in comparison with normal 
children.” 

It then describes “the emotionally maladjusted child” as “(1) a child whose 
behavior is so different that he cannot participate in normal activities with other 
children; (2) a child who cannot benefit from the school situation because of 
deep psychological problems that bring about deviant behavior and resistance 
to learning, development, and growth.” 

It still further describes “the emotionally disturbed child” as one “with a 
deep-rooted problem who habitually expresses his feeling in a deviant manner.” 

This definition could be augmented by five characteristics of the emotionally 
disturbed child as cited by Dr. Eli M. Bauer, State Department of Education, 
Sacramento, Calif., who has done research in this field : 

“(1) An inability to learn which cannot be explained by intellectual, sensory, 
or health factor. 
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“(2) An inability to build or maintain satisfactory interpersonal relationships 
with peers or teachers (adults). 

“(3) The appropriate types of behavior or feelings under normal conditions. 

“(4) A general pervasive mood of unhappiness or depression. 

“(5) A tendency to develop illnesses, pains, or fears associated with personal 
or school problems.” 

In general, an emotionally disturbed child is one whose mental health processes 
are impaired, preventing him from gaining from or maintaining himself in 
school or life settings. 

Il. UNMET NEEDS 


(1) Perhaps the greatest unmet need in terms of Federal legislation is the 
recognition of this type of handicap and its existence. There are, under the four 
major Federal bureaus dealing with the handicapped (Office of Vocational Re- 
habilitation, Children’s Bureau, Office of Education, and National Institutes of 
Health), legislative actions that could aid in helping meet the needs of this type 
of child. The implication that these acts are to include this type of handicap 
can be accomplished by a highlighting of its existence by this congressional 
committee. 

(2) Shortages exist in every area of specialization; teachers of emotionally 
disturbed, psychological staff, social workers, and all of the other professional 
disciplines involved in meeting the needs of those emotionally disturbed children 
(rehabilitation, nursing, etc.). 

(3) Training facilities and training grants are insufficient if not nearly non- 
existent to meet the ever-growing demand for specialists in the area of the 
emotionally disturbed. 

(4) A need for coordination exists at all levels as evidenced by the fact that 
educators and mental health specialists are still going through a necessary period 
of trial and error in determining the best means of meeting the needs of the 
emotionally handicapped; and, although various Federal and State agencies have 
given financial support to different projects, it is vital that all experimental 
programs be properly evaluated. 

(5) There is a need for a comprehensive survey and evaluation of present 
educational and remedial measures within the schools, as well as treatment 
facilities outside the schools, which now serve emotionally disturbed children. 


Ill, PROPOSALS 


(1) Under the extension and improvement section of Public Law 565, grants- 
in-aid to provide rehabilitation facilities are set up and should be expanded to 
include moneys and programs for the emotionally disturbed. This could be 
accomplished by setting up within the Office of Vocational Rehabilitation struc- 
ture consultative positions to assist the States and local communities in planning 
such services. 

(2) Under the Children’s Bureau Act, grants-in-aid to States are provided for 
services for maternal and child health services which include counseling and 
clinical services for both parents and children defined as retarded. These grants- 
in-aid should be expanded to include the emotionally disturbed child and make 
available the establishment of large clinics in urban areas and traveling clinics 
for rural areas, 

(3) Public Law 482, the Medical Facilities Service and Construction Act, pro- 
vides for construction of rehabilitation centers and facilities and should be 
expanded in definition to include the emotionally disturbed (handicapped). : 

(4) The research training grant program of the National Institutes of Health 
(Mental Health and Neurological Disease) provides funds for fellowships, schol- 
arships, and research grants which could be expanded to include programs for 
the emotionally disturbed. 

(5) The cooperative research program of the Office of Education should be 
allocated additional funds to include plans for programs for the emotionally 
disturbed, 

(6) Under the titles of the Social Security Act an interdisciplinary approach 
representing health, education, and welfare should be established as a referral 
unit in disseminating information to all public and private : 

(a) Health organizations ; 
(6) Social welfare agencies ; 
(c) Schools ; 

(d) Clinics; 
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as a means of developing an awareness in these agencies of the necessity for 
early identification and evaluation of emotional disturbance. 

(7) The staffs of the Office of Vocational Rehabilitation, National Institutes 
of Health, Office of Education, and Children’s Bureau should be expanded with 
specialists in the area of emotionally disturbed to render field consultation serv- 
ices throughout the country. 

(8) Provisions should be made for strengthening of the interagency approach 
which is inherent in the coordinated workings of the units of the Department 
of Health, Education, and Welfare to establish joint research projects and 
training grants to meet the needs regarding limited personnel. 

(9) Federal acts and organizations that affect aid to the handicapped should 
be studied with an eye to expanding facilities and training of personnel for all 
disciplines involved in working with the emotionally disturbed. 


Iv. CONCLUSION 


The expending of funds to fulfill or even partially fulfill the requirements 
under the few proposals as listed herein will in actuality result in a savings 
of the tax dollar in the future through proper inclusion of the emotionally dis- 
turbed under all of the existing Federal legislation and recommended procedures. 
The savings will be readily evidenced by the number of individuals who could 
through proper services and good mental hygiene approach be not only main- 
tained in their communities, but also become contributing members to the so- 
ciety in which they live. 


ATTENDANCE SHEET, WORKSHOP IN SPECIAL EDUCATION AND REHABILITATION 
Emotionally disturbed 
Dr. David G. Salten, Dr. Philip Wexler, cochairmen 


Herbert F. Johnson, superintendent of schools. 

Kenneth M. Wilson, superintendent of schools. 

Anthony S. DeSimone, assistant regional representative, Office of Vocational 
Rehabilitation. 

Joseph Palevsky, Counselor, Office of Vocational Rehabilitation. 

Bernard Schwartzberg, administrative director. 

Margaret Lawrence, Rockland City Mental Health Board. 

Dr. George M. Krupp, child psychiatrist. 

Dr. M. H. Fouracre, head, department of special education. 

Katherine D’Evelyn, director of psychological service. 

Fern Charlton, supervisor of special education. 

Dr. Mary Alice White, director, psychology department. 

Barnet Rabinow, program director. 

Ruth Schwartz, psychiatric social worker, Nassau Center, emotionally disturbed. 

Dr. Laurette Bender, principal resident scientist, New York State Department 
of Mental Hygiene. 

Dr. Carl Fenichel, director, League School. 

Dr. Morris Krugman, assistant superintendent in charge, educational and 
vocational guidance. 

Dr. Jean Thompson, Bureau of Child Guidance, Board of Education, New York 
City. 

Dr. Gilbert Trachtman, research coordinator, Long Beach Schools. 

Dr. Milton Kaufman, Director, Nassau Center, emotionally disturbed. 

Dr. Harry Gilbert, Board of Examiners, Board of Education, New York City. 

Dr. Herbert Turkel, New York University. 

Dr. Vietor B. Elkin, director of psychological services, Long Beach Schools. 

Dr. Albert J. Harris, director, education clinic and program of education. 

Bernard Soper, director psychiatric services, New York State Department of 
Mental Hygiene. 

Dr. E. Goldsmith, vice president, Nassau Center, emotionally disturbed. 

Dr. E. R. Clardy, director, child guidance, Rockland State Hospital. 

Rev. David G. Farley, assistant superintendent, diocese of R.V.C. 

Charles Wallendorf, vocational education and extension board. 


Mr. Exxiorr. Our next workshop group dealt with the problems of 
the gifted, and that group was headed by Mrs. Coutant, and the co- 
chairman was Dr. Meister. 
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Mrs. Courant. May I introduce Dr. Gardner, representing the New 
York State Teachers Association. 


STATEMENT OF MRS. M. COUTANT, COCHAIRMAN, WORKSHOP ON 
THE GIFTED 


Mrs. Courant. In your hands you have our little document that is 
the work from sweat and tears for the last 2 days. As Dr. Framton 
very properly stated, we did work into the late hours and we apologize 
for lack of finish. 

I would like to talk to you in terms of what I see as highlights that 
are probably of the most interest to you. First of all, you are con- 
cerned as representatives of the people, naturally, with what the peo- 
ple think. The first thing I would like to say to you, and I think we 
have evidence to support it, is that there is a rapidly growing concern 
for the education of the gifted. There can be shown by the number 
of requests flooding our offices. 

By offices, I mean the New York State Teachers Association, the 
State education department, the liaison, which I happen to be, for the 
American Association for Gifted Children. 

We cannot keep up with the requests that come into us. 

I would like you to know also that the community pressure is ahead 
of the administrators, many times, and I hope they don’t take offense 
at it, but it is true that the public is pushing us, the parents and groups 
and the children themselves. 

I can go on endlessly with quotes from the children, about it is 
exciting to learn that through learning is fun. They are delighted 
to go on. 

o the community pressure, the demands of the students, and the 
—_ coming in, P us the fact that 80,000 teachers believe essen- 
tially what we are telling you today, I think is good evidence. 

You asked the other testifiers about the unanimity of the work- 
shop we have just finished. I can say that they were really com- 
pletely unanimous in their approval of the needs that we have sug- 
gested to you here. 

This means a little more when I tell you that the workshop was 
made up of representatives from all parts of the State geographi- 


cally. 

We took nine viewpoints. We took world life, urban life, elemen- 
tary, secondary, and higher education, teaching, guidance, adminis- 
tration, and research, and we took all of these angles and then 
integrated them. 

e were amazed to find the unanimity of opinion when we got the 

recommendations together. We want to thank you for including the 

ifted in the concern of your subcommittee. We are very happy to 
considered by you. 

As we look at. the whole problem of the gifted, I think it is im- 
portant to see that we are dealing essentially with individual differ- 
ences, and the rest of these people here have a little older history in 
this than we do. It goes back to the insane in England, when they 
used to have them in cages for the entertainment of the public on 
Sundays, and they would go out and tantalize these people in order 
to entertain themselves. 


48157-—-60———15 
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Now as we see it, all of these gaps are being filled by the people 
who are interested in the blind, the physically dicapped, and we 
rather latecomers are concerned about these youngsters who have real 
special abilities. 

Rather than being 20 years late, Mr. Barden, I feel that our prob- 
lem has been, among the people who came to this workshop, at least, 
that they may have been at least as much as 20 years ahead. It has 
been very hard to interpret this message to the public and bring them 
along with the leaders in the field. Dnt. 

We want to say essentially that the legislation you already have 
seems phenomenally good to us. We are most appreciative of the 
National Defense Education Act and the National Science Academy. 

If you did ners more than aid and abet the lines which you are 
already following, I feel that we in the gifted would be very happy 
with it. You have precedents for most of our recommendations, 
and you will see others, because we are not experts at legislation, by 
analogy, which will come from the rise of vocational education, by 
following the Smith-Hughes Act through the various George-Barden 
Acts, and so forth, and the services to agriculture. By analogy, 
I am sure you will come up with more ways that you could serve 
these gifted children than we could possibly devise. 

We want to applaud the fact that you are having a workshop, as 
our representatives from the blind have already told you. If this 
does not influence your legislation in the least, the interplay among 


us was most valuable and we will consider the 2 days a terrific 
privilege. 
We came up with our great needs. Need No. 1, as everyone else 


is telling you, is trained personnel. I cannot emphasize this too 
much. You will find that it is the first in our list, from what the 
people said. 

e learning is the heart of the school, and learning varies with 
the teacher. Investment in teachers of quality can never be a mistake. 
That is the first point. 

Second was research. We simply do not know what we are doing 
in many instances, and we will not know unless we devise much more 
adequate research Hien we ot have. bile 2 

Third, we need suitably challenging programs for t. oungsters. 
Once they become accustomed to challenged programs, taay are no 
longer satisfied with what we have been giving them in the way of 
school fare in the past. 

The fourth and last of our imperative needs, I will not bore you 
with many other little needs, is administrative structure. We do 
need help through established channels and expansion of channels 
that you already have. 

The recommendations you will see on your papers that we have 
devised to explain, we hope that they might help you in solving the 
case. 

However, we now enter your territory where you know best how to 
make the legislation. All I can say is that general legislation that 
can be interpreted to provide opportunities for ited is probabl 
preferable to our group than ific legislation aimed at the ifted. 

We would rather have Tone islation broad in vision so that we 
can interpret it to our needs, and then let the local and State divisions 
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define or give the definitions and define the programs developed 
within this broad outline that you devise. 

We have said very little about costs, as you can see, because we 
really don’t know much about it. We have figured out in our experi- 
mental programs that if we can get at a per capita cost for any 
program that we have, we can compare this with the per capita 
cost of something else, anything in New York State. 

For instance, our average central school has $927 per student, and if 
we can divide that by months we come up with $92.70 per month for 
10 months. BS jie 

Consequently, any program we devise, if it runs around $90 a month, 
we feel we are within what the public is used to paying. So we do it 
in that way. 

If we get more than that, we say perhaps we can still continue, 
but we want to economize a little. 

In conclusion, we want to make available to you a collection of 
the most valuable documents that we have for your study and your 
committee’s study. We want you to know that we are all glad to 
appear any time, and, as you can tell from me, at any length, at 
your request. 

The most important thing perhaps I have heard about the gifted in 
the many years I have been at it is that cone children can return 
to us more than we can possibly give to them. Their handicaps lie 
within us who are not so gifted, and guilty of adult delinquency. 
Please keep them in mind as you provide for all children. 

Thank you very much. 

Mr. Exasiorr. Thank ae very much, Mrs. Coutant. That was a 
very fine report. Does that complete the report? 

Mrs. Courant. This is all we would like to say orally. We would 
like to have you read, of course, and we would love to have questions, 
if you have the time. 

Mr. Extiorr. It is 10 minutes until 4 o’clock and we have five other 
groups to hear, So I think if I can urge my fellow committee mem- 
bers to forgo the questions, we will pass to the next group. 

Thank you, Mrs. Coutant. 

(The formal statement submitted by Mrs. Coutant follows:) 


SpectaL EpUCATION AND REHARILITATION Stupy, New Yorx State WorkKsHOP ON 
THE GIFTED, OcTOBER 27 AND 28, 1959, Hunter Cotiecs, New York 


Chairman: Madeleine F. Coutant, coordinator of programs for the gifted, 
director of the summer and winter program of advanced studies, elected 
representative of this workshop to report to the subcommittee hearings, Octo- 
ber 29, 1959, board of cooperative educational services, first supervisory dis- 
trict, Oneida County 


Cochairman: Morris Meister, president, Bronx Community College 


It was with a general feeling of strong concern over the needs of the gifted 
children in our schools that the members of this workshop gathered to discuss 
these needs and what could be done to meet them. We are increasingly aware 
that children differ from each other and children with special abilities or “gifts” 
have special needs. We are now very concerned with developing our human 
resources as well as our natural ones. Our society, our Nation, is beginning 
to recognize its dependence upon the gifted in our society to assure its growth, 
security, and the care of its less fortunate members. 

Because of this concern top professional educators came gladly to the workshop 
at their own expense from all parts of the State and almost every type and 
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level of education to work together for 2 full days to determine what the needs 
of our gifted are and how these needs could be met in a practical way. We 
know that in all the Federal and State legislation now affecting education there 
are few legal provisions that specifically allocate responsibility and funds for 
the education of the gifted. We approached the problem from nine viewpoints: 
rural life and urban life; elementary and secondary schools and higher educa- 
tion; teaching, guidance, administration, and research. 

We found almost complete agreement on the needs of the gifted and on the 
belief that the Federal Government has a share in the responsibility for ful- 
filling these needs. 

This morning, Dr. Cyril Wilcock, another representative of the workshop, 
described the past and present accomplishments in New York State. It is surely 
a fine record but we still have a number of urgent needs. Some of them you 
have already recognized and provided for in the National Defense Education 
Act: loans to stuaents in institutions of higher education, a program for the 
identification and encouragement of able students, equipment, and supplies for 
science, mathematics, and foreign languages. We want you to know that the 
education profession appreciates the great strides made already through this 
act. We are watching results with great interest and wish to encourage you to 
expand your efforts through further legislation along similar lines. 

The most imperative needs as seen by this workshop are four as listed below 
and accompanied by the recommendations which would meet these needs, 

Need No. 1: Professional personnel, teachers, administrators, psychologists, 
curriculum specialists, counselors, and other professional personnel who know 
how to discover the special abilities of children and how to teach these children 
to do their best and make the most of their abilities. There is a shortage of 
teachers in.general and specially of those with successful experience in handling 
gifted children. 

We believe three ways to help solve this situation are— 

(a) To provide ways for the teachers of gifted children to grow in gen- 
eral knowledge and in their special fields. 

(I) Recommend Federal support for teacher education programs 
established in sufficient numbers in humanities, social studies, and 
the arts as an extension of the plan of the National Science Founda- 
tion in mathematics, science, and foreign languages. These programs 
should include both summer institutes and full year institutes 
and summer schools for gifted students that also serve as dem- 
onstration schools in which teachers can observe and participate. 

.. (II) Recommend that a program be established to reimburse out- 
standing teachers to enable them to return to a university campus 
for 1 year to improve their command of their specialty. 

(b) To recruit more and better students for special training as teachers 
of the gifted especially for the elementary schools. 

(L) Recommend Federal. grants-in-aid for the college preparation 
of educators for the gifted. 

(c) 4» wad specialiy crained personnel for new kinds of services, in- 
cluding consulation, coordination, educational research. We have reached 
the stage in education where we need specialists to augment the classroom 
teachers as medical specialists augment its services of the general physician 
and diagnostician. 

(I) Recommend that Federal funds be used to supplement local 
funds for the salaries of specialists in the education of the gifted as 
has been done for teachers of agriculture and home economics. 

Need No. 2: Research to evaluate procedures already developed and to develop 
better ones; qualified personnel to conduct the research. 

(I) Recommend a generous portion of all funds allocated for the gifted 
be unrestricted funds devoted to research in the area of the gifted; that the 
provisions of the legislation be modeled after the very efficient cooperative 
research program of the U.S. Office of Education which does not require 
matching funds either by State or local communities. Another essentially 
similar program ‘which could serve asa model in title VII of the National 
Defense Education Act. 

(II) Recommend that research funds be available for definitive evalua- 
tion of projects already in existence and well established as well as for new 
emperleent ar patgaam: 
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(111) Recommended a program. of grants, scholarships, and fellowships to 
be set up to recruit and train personnel in the field of educational research 
and to provide training facilities for the program. 

(IV) Recommended the strengthening of existing facilities whereby small 
communities can obtain consultation and supervision of educational research 
through their State department of education or nearby colleges and univer- 
sities. 

(V) Recommend that direct grants be made available to colleges and 
universities to facilitate and strengthen research in the area of the gifted. 

Need No. 3: Programs to serve the gifted. Money and effort are increasingly 
directed to the discovery of gifted children at as early an age as possible but the 
programs for serving the children once they are selected are equally important. 
There is great need to develop appropriate courses and challenging activities. 

(1) Recommend that the Federal Government supply grants for the ex- 
perimental school initiation programs designed to serve the needs of the 
gifted. 

(II) Recommend the extension of the National Defense Education Act 
provisions for identification of able students to the pupils of the elementary 
school. 

(III) Recommend the continuation of the National Science Foundation 
research participation programs and the establishment of other similar 
national agencies fer all the culturally productive arts so all potentially 
able students may begin to associate at an early age with professionally 
trained workers. 

Need No. 4: Administrative structure to meet the needs of the rapid increase 
in the number of persons and projects involved in the education of gifted children. 

(1) Recommend the expansion of the offices and facilities of the U.S. Office 
of Education. 

(a) To include a clearinghouse to receive and disseminate informa- 
tion about programs for the gifted to both professional and lay groups— 
a pooling of resources of the Federal, State, and local levels. 

(b) To assume a strong leadership role in the field of the gifted. 

(c) To publish small inexpensive pamphlets that interpret to the 
public the importance of educating the gifted and making appropriate 
provisions for them. 

(11) Recommend that the Federal Government match State funds in 
setting up local and regional offices of coordination for programs for the 

gifted to include sufficient staffing with coordinators, researchers, psychol- 
ogists, etc. 
COSTS 


Most of the attention to the problems of the gifted has begun only in recent 
years. It is such a new field that we have not accumulated much experience with 
costs, Also due to the lack of communication among experimenters we have not 
been able to profit by the experience of others. Consequently, it is difficult for 
us to arrive at estimates of the costs of our various recommendations. In our 
own situations, we are using various methods. Probably, most schools tailor 
their programs to whatever amount of money is available. When the amount of 
money is not a limiting factor as in the case of special grants an effort is made to 
stay somewhere near comparable per capita costs. This means in New York State 
that we keep in mind the State aid per pupil, for example, about 927 in the small 
central schools including State aid of $412 for high school students and $330 for 
elementary pupils. For highly specialized services for the gifted, we may use 
$700 per pupil for severely retarded children as a yardstick. Dividing the 
average amount by 10, we get a cost per month of $92.70. In this way we judge 
the cost of $91.75 per student for a 2-month summer school of advanced studies 
= being extremely reasonable as in one experience we have had in Oneida 

unty. 

On a national scale you might use this per capita cost and multiply it by the 
number of gifted children. Of the 36 million children in the country, we feel 
that 15 percent can be classified as gifted and talented, the percent changing 
according to the particular definition of “gifted,” and the criteria for selection 
in any particular project. This type of calculation would indicate that approxi- 
mately $50 million would provide a complete 2 month special summer instruc- 
tion annually for every gifted student. Of course, projects that require only a few 
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hours of instruction each day or week during the winter session can be prorated 
accordingly. 


CONCLUSION 


We appreciate fully the measures you have already enacted and we urge that 
you keep in mind the needs of the gifted and talented children as you view the 
needs of all children, expand the present good legislation and create new legisla- 
tion as it seems possible and desirable. 

Mr. Ex.iorr. The next group is the one that studied mental 
retardation. 

Dr. Ignacy Goldberg, I believe, will present the findings of that 

oup, and perhaps will be accompanied by Prof. Chris DeProspo of 
that group. 


STATEMENT OF IGNACY GOLDBERG, COCHAIRMAN, WORKSHOP ON 
MENTAL RETARDATION 


Mr. Gotpserc. The group considering the mentally retarded con- 
sisted of 28 individuals, representing colleges and universities, public 
schools, government agencies, private organizations, and we also had 
in our group a number of graduate students from Teachers College, 
Columbia Untvednity: the Special Education Department, who are the 
recipients of scholarships and fellowships under Public Law 85-926. 

e group classified the unmet needs in the area of the mentally 
retard ee three broad categories : 
1) Identification, evaluation, and health problems; 
2) Special services and programs; and 
3) Research and personnel. 

Under identification, evaluation, and health, in an attempt to de- 
velop the broadest community approach to the early identification of 
the mentally retarded, the group recognized the necessity for promot- 
ing early identification of all exceptional children. 

e feel that this can be best accomplished by developing an aware- 
ness of this need on the part of the following agencies: 
(1) Private and public health organizations; 
(2) Public and private social welfare agencies; and 
(3) Public and private schools. 

The group recommends the establishment under title V of the Social 
Security Act of a referral unit within each State with a staff repre- 
senting health, education, and welfare, who shall have the responsi- 
bility for establishing and maintaining continuous contact with all 
organizations in the above fields in order to— 

(1) Alert organizations to the problems of the mentally 
retarded ; 

(2) Toestablish a central file of referral cases; 

(3) To disseminate this information to proper agencies for 
following up with due regard to protecting identity of individuals. 

The group recommends allocation of funds under title V of the 
Social Security Act to the Children’s Bureau, for expansion of pres- 
ent mentally retardation clinics, to include the increase in number 
of such clinics. 

Two, development of traveling clinics in sparsely poeees areas. 

Three, allocation of funds for training of visiting health personnel 
to be attached to the clinics who would have the responsibility for 
assisting parents in home care and training of the children. 
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Under the grouping “Special services and problems,” as unmet 
needs, the group states that funds under maternal and child health 
services and the crippled children services, are intended, as we under- 
stood, by the Federal Government to be used for the mentally re- 
tarded as well as other individuals with handicaps. 

A problem was brought up that frequently the State agency re- 
ceiving and administrating such a fund is not charged by the State 
with the responsibility for the mentally retarded. 

For example, the State health department receives and administers 
funds; however, the department of mental hygiene might be the 
responsible State agency for the program for the retarded, except 
for education of the retarded. 

Therefore, the group proposes that all State plans, regardless of 
which State agency administers the funds, fee be required to in- 
clude a plan for the use of the funds for the mentally retarded as well 
as others. 

Another proposal is that more Federal funds be made available 
under provision of the extension and improvement sections of Public 
Law 565, whether State surveys show the need for more sheltered 
workshops or rehabilitation facilities. 

These funds should be tied into needs and available State and 
private funds within the States and not according to the formula by 
population. 

Another proposal is: The Federal Government has spent millions of 
dollars to help establish sheltered workshops and rehabilitation fa- 
cilities. These services have proved their value in terms of persons 
rehabilitated, resulting in savings to taxpayers by maintaining them 
in the communities. 

The problem is that the Federal grants are limited as to time, and 
there is a great danger that these services will be curtailed or cease 
to exist when the grants expire. 

Therefore, the group proposes that the House committee highlight 
the desirability that the States provide regular grants-in-aid for the 
continuing operation of the workshops or rehabilitation facilities 
which have met desirable standards. 

The Office of Vocational Rehabilitation should be provided with 
funds to set up consultant positions to assist the States and com- 
munities in planning such services. 

Another proposal: The concept of rehabilitation facilities in the 
independent living bill should be expanded to include a center which 
would help individuals to learn to care for themselves as much as 
possible, to utilize their innate capacities to a maximum degree so as - 
to require a minimum of help from the other members of the family 
in daily living, and to be brought together for social and occupation 
activities in meaningful use for their days. 

The last group of unmet needs comes under research and education. 
The group agrees that research should be carried out within the frame- 
work of the four Federal agencies now having the major responsi- 
bility for special education and rehabilitation programs. 

These four agencies are: (1) The Office of Education, (2) the Office 
of Vocational Rehabilitation, (3) the National Institute of Mental 
Health, and (4) the Children’s Bureau. 
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The group would like to go on record to commend the Congress for 
its interest in legislation and in the appropriation of funds by means 
of which a program has been begun in research and personnel training 
in the area of mental retardation. The studies completed and in 
progress indicate the complexity of the problem and the need for 
additional research of a comprehensive and long-range nature to 
amplify and follow through on the present findings which have served 
as a framework for future productivity investigations. 

Research in other areas of mental retardation is also needed to form 
a complete picture of the problem at the various chronological and 
mental age levels. 

The group considered recommendations under the various Govern- 
ment agencies: First, under the Office of Education, support of re- 
search should be broadened to include investigation of many complex 
problems of mental retardation. For example, there is a need for 
funds to support the development of new diagnostic instruments. 

Second, research is needed in the area of long-range studies in learn- 
ing processes of mentally retarded, et cetera. 

A single comprehensive study was mentioned as an example to point 
out the interrelationships among the following factors: 

; (4) The location of the mentally retarded at the preschool 
evel. 
t’ Changes in intellectual status during the school years; and 
c) Absorption of the mentally retarded adult into the com- 
munity. 

Under the Office of Vocational Rehabilitation, the group felt that 
research in rehabilitation at an international level should be brought 
to the attention of American professional workers. Staffs should be 
strengthened to achieve these ends in order to coordinate, assimilate, 
and interpret these studies. The group agreed that the utilization of 
knowledge of international developments in special education should 
be " important aspect of all provisions for exceptional children and 
adults. 

There is also a need to implement the findings of existing studies 
concerned with the factors involved in the educational adjustments of 
the mentally retarded. 

Another recommendation was made that funds be provided for addi- 
tional training of vocational rehabilitation counselors in the problems 
of mental retardation, and additional in-service training institutes be 
sponsored for this purpose. 

As far as the National Institute of Mental Health is concerned, the 

up recognized that research in mental retardation cuts across many 
iological and sociological distances. 

For example, it was recommended that sociological and psychiatric 
workers’ studies be studied, particularly in the behavior sciences, to 
include investigation into family, community, and environmental 
effects on the mentally retarded. 

Another recommendation was that personnel trainingship should be 
extended in areas auxiliary to education and rehabilitation of the 
mentally retarded in order to encourage trainees to undertake studies 
of special problems and needs in mental retardation. 

Finally, some of the general recommendations were that there is a 
need to strengthen the interagency committee on mental retardation 
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on the Federal level, to coordinate the work of the units within the 
Department of Health, Education, and Welfare. For example, it 
was recommended that the services of the Office of Education and the 
Office of Vocational Rehabilitation be coordinated in order to facili- 
tate the handling of certain needs of the mentally retarded in areas 
of education and rehabilitation, these needs being too extensive to be 
met by either agency alone. Demonstration of vocational and educa- 
tional projects of a joint nature were suggested, as were demonstra- 
tions of comprehensive community centers for vocational training. 

Thank you. 

Mr. Extiorr. If there is any part of your statement that you did 
not read, be sure and give it to the reporter for the record. 

Mr. Gotpsera. Thank you, sir. 

(Report submitted by Mr. Goldberg follows :) 


MENTAL RETARDATION 
Cochairmen: Chris J. De Prospo and Ignacy Goldberg 
L. IDENTIFICATION, EVALUATION, AND HEALTH 


In an attempt to develop the broadest community approach to the early identi- 
fication of the mentally retarded, we recognize the necessity for promoting early 
identification of all exceptional children. We feel that this can be best accom- 
plished by developing an awareness of this need on the part of the following 
agencies : 

(1) Medicine (private and public), health organizations. 
(2) Public and private social welfare agencies. 
(3) Public and private schools. 

We recommend the establishment under title 5 of the Social Security Act of a 
referral unit within each State with an interdisciplinary staff (representing 
health, education, and welfare) who shall have the responsibility for establish- 
ing and maintaining continuous contact with all organizations in the above fields 
in order to— 

(1) alert organizations to the problems; 

(2) establish a central file of referred cases ; and 

(3) disseminate this information to proper agency for following up with 
due regard to protecting identity of individuals. 

We recommend allocation of funds under title 5 of the Social Security Act to 
Children’s Bureau for expansion of present mental retardation clinics: 

(1) Increase in number of such clinics. 

(2) Development of traveling clinics in sparsely populated areas. 

(3) Allocation of funds for training of visiting health personnel to be 
attached to the clinics who would have the responsibility for assisting parents 
in home care and training of the children. 


II. SPECIAL SERVICES AND PROGRAMS 
Statement 
Funds under maternal and child health services and the crippled children 
services are intended by the Federal Government to be used for the mentally. 
retarded as well as other handicaps. 


Problem 


Frequently the State agency receiving and administering the funds is not 
charged by the State with the responsibility for the mentally retarded. For 
example, the New York State Health Department receives and administers 
funds; it claims that the department of mental hygiene is responsible for the 
retarded except for education. 


Proposal 


All State plans, regardless of who administers the funds, should be required 
— include a plan for the use of the funds for the mentally retarded as well as 
others. 
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Problem 


Questions raised regarding the Elliott bill. 
(1) Are we in favor of this? 
(2) How far do we want to go in liberalization of this bill? 


Proposal 


More Federal funds be made available under provision of the extension and 
improvement sections of Public Law 565 where State surveys show the need 
for more sheltered workshops or rehabilitation facilities. These funds should be 
tied in to needs and available State and private funds within the States and 
not according to the formula by population. 


Statement 


Federal Government has spent millions of dollars to help establish sheltered 
workshops and rehabilitation facilities. These services have proved their value 
in terms of persons rehabilitated resulting in savings to taxpayers by maintain- 
ing them in the community. 


Problem 


That the Federal grants are limited as to time and there is a grave danger 
that these services will be curtailed or cease to exist when the grants expire. 


Proposal 


That the House committee highlight the desirability that the States provide 
regular grants-in-aid for the continuing operation of the workshops or rehabili- 
tation facilities which have met desirable standards. The Office of Vocational 
Rehabilitation should be provided with funds to set up consultant positions to 
assist the States and communities in planning such services. 

The concept of rehabilitation facilities in the independent living bill should 
be expanded to include a “center” which would help individuals to learn to care 
for themselves as much as possible, to utilize their innate capacities to a maxi- 
mum degree, to require a minimum or no help from other members of the family 
in daily living, and be brought together for social and occupational activities 
and meaningful use of their day. 


Ill. RESEARCH AND PERSONNEL TRAINING 


The group agreed that research should be carried out within the framework 
of the four Federal agencies now having the major responsibility for special 
education and rehabilitation programs. These four agencies are: 

(a) Office of Education. 

(b) Office of Vocational Rehabilitation. 
(c) National Institute of Mental Health. 
(d) Children’s Bureau. 

Congress is to be commended for its interest in legislation and in the appro- 
priation of funds, by means of which a program has been begun in research 
and personnel training in the area of mental retardation. The studies completed 
and in progress indicate the complexity of the problem and the need for addi- 
tional research of a comprehensive and long-range nature to amplify and follow 
through on the present finding which have served as a framework for future 
productive investigations. Research in other areas of mental retardation is 
also needed to form a complete picture of the problem at the various chronological 
and mental age levels. 

Recommendations were as follows: 


Office of Education 


Support of research should be broadened to include investigation of many 
complex problems of mental retardation. For example: 

(1) There is a need for funds to support the development of new diagnostic 
instruments. 

(2) Research is needed in the area of collaborative and long-range studies in 
learning processes of the mentally retarded. 

(3) Traditional curriculums materials are rarely appropriate for the retarded. 
There is a need for a study of adult mental retardates at the various mental age 
levels to explore the relationship between curriculum development and specific 
psychological and educational factors relating to adult adjustment of the re- 
tarded. Research is needed to determine the design and relative effectiveness of 
various curricular materials and the approaches associated with them. The 
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production, try out, evaluation, reproduction, distribution, and use of materials 
to meet various needs and situations should be integral to the planning and sup- 
port of research programs for the retarded. 

(4) Further research is needed in the delineation of intellectual functions 
in the mentally retarded. Research indicates that intelligence is not a unitary 
process but composed of many factors, and there is a need for longitudinal 
studies to identify the specific intellectual functions in the development of the 
mentally retarded. 

(5) A single, comprehensive, longitudinal study is needed to point up the 
interrelationships among the following factors: (a) the location of the mentally 
retarded at the preschool level; (b) changes in intellectual status during the 
school years; and (c) absorption of the mentally retarded adult into the com- 
munity. 

(6) There is a need to strengthen the research staff of the Office of Educa- 
tion in order to render field consultation services. It was also recommended 
that the review committee for research studies employ research specialists in 
mental retardation to determine the relevance of the problem to the field of 
mental retardation. 

(7) It was recommended that Publie Law 85-926 be expanded to include the 
training of specialists concerned with the auxiliary disciplines in the area of 
mental retardation. 


Office of Vocational Rehabilitation 

(1) Research in rehabilitation at an international level should be brought to 
the attention of American professional workers. Staff should be strengthened 
to achieve this end in order to coordinate, assimilate, and interpret these studies. 
The group agreed that utilization of knowledge of international developments 
in special education should be an important aspect of all programs for excep- 
tional children and adults. 

(2) There is also a need to implement the findings of existing studies con- 
cerned with the factors involved in the adequate vocational adjustment of the 
mentally retarded. 

(3) It was also recommended that funds be provided for the additional train- 
ing of vocational rehabilitation counselors in the problems of mental retardation 
and that additional inservice training institutes be sponsored for this purpose. 


National Institute of Mental Health 


(1) Research in mental retardation cuts across many biological and sociolog- 
ical disciplines. For example, it was recommended that sociological and psychi- 
atric workers’ studies be extended, particularly in the behavorial sciences, to 
include investigation into family, community, and environmental effects on 
mental retardates. Other suggested areas for research were: learning and per- 
sonality factors ; population studies of areas in which there is a high prevalence 
of mental retardation; and the impact of the mentally retarded on family and 
community life. 

(2) Personnel-traineeships should be extended in areas auxiliary to educa- 
tion and rehabilitation of the mentally retarded in order to encourage trainees 
to undertake study of special problems and needs in mental retardation. 

(3) It was recommended that training of psychologists in the field of mental 
retardation for direct work with educators. be supported inasmuch as the psy- 
chologist’s evaluation of the abilities of the mentally retarded is a central factor 
in planning individualized programs for these children. 


General recommendation 


There is a need to strengthen the Interagency Committee on Mental Retarda- 
tion to coordinate the work of the units within the Department of Health, Edu- 
cation, and Welfare. For example, it was recommended that the services of 
the Office of Education and the Office of Vocational Rehabilitation be coordinated 
in order to facilitate the handling of certain needs of the mentally retarded 
in areas of education and rehabilitation, these needs being too extensive to be 
met by either agency alone. Demonstration of educational and vocational proj- 
ects of a joint nature were suggested as were demonstrations of comprehensive 
community centers for vocational training. 


ATTENDANCE SHEET, WORKSHOP IN SPECIAL EDUCATION AND REHABILITATION 


I. I. Goldberg, cochairman, Teachers College, Columbia University. 
Kay Lynch, New York City Public Schools, BCRMD. 
Anne Ritter, Kennedy Child Study Center. 
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Barbara Lake, Fordham University, School of Education. 

Brian Tomlinson, New York University School of Education. 

Anna Terubach, Institute for Retarded Children. 

Lillian Goldman, Bureau of Curriculum Research, Board of Education, New 
New York City. 

Cornelia Belenkoff, Teachers College Mental Retardation Project. 

Sol Richman, New York State Division of of Vocational Rehabilitation. 

Salvatore DiMichael, U.S. Office of Vocational Rehabilitation. 

Doris A. Perry, Teachers College, Columbia University. 

John A. Battle, Great Neck Public Schools. 

Thomas L. McCulloch, Letchworth Village (New York State Department of 
Mental Hygiene). 

Elkan E. Snyder, Graduate School of Education, Yeshiva University. 

Irving Ratchick, Director of Public Personnel Services, Levittown, N.Y. 

Isaac N. Wolfson, director, Letchworth Village. 

Arnold Fassler, Director of Special Education, Long Beach City Schools. 

Rick Heber, AAMD project. 

Dr. Charney, NARC. 

A. J. Lutkus, Bureau for Handicapped Children, State Education Department. 

William Fraenkel, NARC. 

Bernice A. Cornish, Teachers College, Columbia University. 

Kathleen Marko, Teachers College, Columbia University. 

Marietta Gruenert, Paterson State College, Paterson (Columbia University, 


Teachers College.) 
Joseph Shostack, ex-director, Shield of David. 


Charles McAllister, Department of Mental Hygiene. 


Chris J. De Prospo, cochairman, Associate Professor of Education, past presi- 
dent, American Association on Mental Defiencies. 

Mr. Exxiotr. Our next group is that which considered problems per- 
taining to hearing disabilities and speech impairments. 

The report for that group will be made by Dr. Moe Bergman. 


STATEMENT OF MOE BERGMAN, COCHAIRMAN, WORKSHOP ON 
HEARING DISABLED AND SPEECH IMPAIRMENT, ACCOMPANIED 
BY CLARENCE 0’CONNOR 


Mr. Bereman. Dr. O’Connor has already appeared before your 
committee and has given a statement. 

The following summarization is just that. There is a more lengthy 
report, which, with your indulgence, we will submit later. 

Mr. Exxiorr. Can you have it to us within 10 days? 

Mr. Brreman. Yes, sir. 

There were 30 specialists in the field of speech and hearing impair- 
ment meeting in these 2 days at Hunter College, along with other 
groups. I think the thing we were most impressed with was our most 
in the field, and that is interpreting the problem of speech and hearing 
challenging task which we have always known as professional workers 
difficulties to the public. 

To all those who are not suffering from them themselves, that is. 

We have an old saying in our field in hearing that as far as deafness 
is concerned, it is awfully hard to sell it to the public because you 
cannot see it and nobody dies of it. 

Similarly in the field of speech defects, the abnormality of stutter- 
ing, to my own way of thinking, and I have been in that for 22 years, 
is as serious a disorder as we have ever tackled on a national level. 

I know it does not kill the body, as some of the diseases we have 
attacked, and suecessfullv through Federal action, do, but believe me, 
gentlemen, it pulverizes the personality like nothing else we know. 
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Certainly it is clear to the individuals who suffer from speech and 
hearing loss and to their families, that of all our handicaps and all our 
disabilities, perhaps the inability to communicate with our fellow 
man is the most painfully isolating of all. 

The most conservative statements indicate that at least 8 million 
persons in this country suffer from speech and hearing problems, so 
severe as to interfere significantly with their ability to live useful and 
productive lives. 

In recent years, increasing information has been available on the 
diagnosis and treatment of persons with these problems. But, un- 
fortunately, we are frustrated in the application of this information 
to the general population because of certain critical shortages. 

First, to repeat what you have heard over and over these past 2 
days, there is a distressing lack of specially trained persons necessary 
to provide the services, and enough training facilities to produce 
them. 

Second, the required specialized physical facilities for diagnosis and 
treatment are woefully inadequate. 

Third, the public is still seriously unaware of the enormous waste 
of human resources which accompany speech and hearing impairment, 
and, finally, there is a great need for research on the causes, pre- 
vention, alleviation, and/or elimination of these impairments. 

The workshop committee urged Federal support to meet the short- 
ages on a national level if possible. 

I would like to state at this point that the group that prepared this 
report actually divided into three parts, one concerned with the 
problems of the deaf; another with the problems of the speech im- 
paired ; and the third with those of the hard of hearing. 

4 = following report is that concerned with the problems of the 
eat: 

The workship committee wishes to stress the desperate school condi- 
tions caused by the shortage of classroom teachers of the deaf. There 
are about 30,000 deaf children of school age in the country today. 
ey 500 specially trained teachers are needed for them 
each year. 

At present there are less than 150 potential teachers under training, 
and a number of institutions which can provide the training have no 
trainees. 

The lack of candidates for the training is due in great part to the 
extra training expense which is required beyond that needed for 
teaching a class of normal children. 

A program of grants-in-aid to training institutions and to teachers 
in training is urgently needed. 

A federally sponsored program is necessary also to provide fellow- 
ships for advanced training of college and university personnel to 
staff the teacher training programs. 

Provision should be made for the development of persons for re- 
search, as well as administrative and supervisory personnel necessary 
to the education of deaf persons, which we would like to emphasize as 
much as we can, that much of the deafness and much of the speech 
problems which today seem to be beyond correction immediately, 
can, and ultimately, we believe, will yield, if enough intensive effort is 
given to this problem. 
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There are certainly straws in the wind that are extremely encour- 
aging, developing of new surgical techniques for one type of deafness, 
but the type that puts the children in the school for the deaf is still 
relatively unyielding. 

In addition, support is required for the orientation of such person- 
nel as oy pies met psychiatrists, social workers, cottage or resi- 
dential life personnel, otologists, and audiologists in the special prob- 
lems of deaf persons. 

Facilities: The committee recognizes the need for comprehensive 
evaluation centers for the early diagnosis of deaf children. It is rec- 
ommended that Federal support be given to make possible the estab- 
lishment of facilities, equipped and staffed for complete team action 
in the evaluation centers. 

Today we know far more about it than yesterday, when we didn’t 
know it wasa problem. We find out that we have been misdiagnosing 
children for many years because of a shortage of knowledge. 

There are many children who we formerly called deaf, for example, 
who we find today have disorders in the brain, brain injury, and who 
fail to develop speech in the manner that a deaf child does because of 
disorders in the brain which are not due to trouble in his ears, and 
which are still not clear in terms of how they happen, but even more 
frustrated is our inability to know what to do about these children, 
how to train them. 

The need for research here is desperate. The diagnosis that is made 
at the age of 11 months, 7 months, and 4 months, even, can make the 
difference on the direction this child takes the rest of his life, and that 
direction can make a great deal of difference to all of us. 

The committee recommends the establishment of area community 
centers for deaf adults where a full range of social, mental hygiene, 
family, and vocational guidance will be available. 

Federal supporting grants are needed for the construction of the 
physical plants and to provide the multiple specialized services and 
personnel to manage the center. 

There is need also for regional facilities of diagnosis and training 
for children with multiple handicaps who also have communication 


problems. 
Public information: There is a need to bring to the attention of the 
public realistic information of the t potential of deaf persons for 


constructive work, and knowledge that the vast majority of them can 
find employment in the open market after appropriate training, there 
being no need for them to engage in such practices as begging or seek- 
ing subsistence through a dole. 

e speech-and-hearing-impaired personnel: The workshop com- 
mittee for the speech-and-hearing impaired stresses the critical need 
for personnel, to service some 8 million Americans of all ages who 
suffer from speech and hearing handicaps in addition to deafness. 

It is estimated that at least 1,500 speech pathologists and audiolo- 
gists, should be trained each year to staff the schools, hospitals, and 
community centers serving the speech-and-hearing impaired. 

Since only about 400 specially prepared individuals are being 
graduated from colleges and universities at the present time, for ser- 
vice in this field, the workshop committee urges that a program of 
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grant-in-aid fellowships be provided to encourage greater numbers of 
candidates for training. 

Further, the committee recommends Federal grants to the training 
institutions so that their programs can be increased to provide for the 
added student load. 

Facilities: At the present time there are relatively few facilities 
for hard of hearing adult rehabilitation, and a similarly acute shortage 
of facilities for the preschool child with a severe speech or language, 
or hearing disorder. 

As we have emphasized in other national conferences held before 
this workshop, there are relatively few facilities. This is hard to sell 
to the public, the effect of a partial loss of hearing, yet most of us face 
it in our loss. 

The incidence of hearing loss between age 40 and 50 is increasing. 
I believe all of us know people close to us who are showing the effects 
of increasing isolation due to a loss of hearing in older age. 

I might also digress for just a moment to emphasize the fact that 
the isolation that older people feel in the homes of their families and 
elsewhere is due not only to the fact that they no longer can go out 
and produce a day’s work, but also because they can no longer com- 
municate, and this is the most devastating of all isolations. 

Physical facilities, modern electronic equipment, and highly trained 
personnel must be provided. 

In particular, the development of centers for the differntial diagno- 
sis of auditory impairment in the preschool age child would represent 
a farsighted investment in the future, since early diagnosis in these 
cases is known to make a major difference in the way the child takes 
his place later as a member of the community. 

here is, at present, Federal support for the rehabilitation of adults 
in certain categories. There appears to be a need to encourage some 
States to provide the — matching funds to realize the full 
potential of whatever legislative support is made available. 

There appears to be need, however, for additional Federal action 
to provide for the rehabilitation of groups of adults not eligible for 
existing services, each as the following : 

(a) Older persons with small pensions or social security ; 

(6) Persons of employable age, not considered potentially em- 
ployable; and 

(c) The financially indigent persons for whom welfare ana 
other public agencies now provide limited rehabilitation, often 
consisting only of the provision of a hearing aid, without train- 
ing that goes with it. 

It is suggested that provisions may be made for the rehabilitation ° 
of the — groups under Federal legislation in much the same 
way that the National Rehabilitation Act now provides for adults 
who are potentially a 

Since many geographic areas of this country are at present com- 
pletely without services for auditory rehabilitation, it appears that 
such areas will require Federal financial encouragement to establish 
speech and hearing centers jointly with communities or regions. 

The existence of such centers would insure more effective use of 
Federal funds now provided through such agencies as the Office of 
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Vocational Rehabilitation, but that would be in areas where facilities 
to utilize these funds effectively do not exist. 

The committee recognizes the need for the establishment and ex- 
pansion of facilities for year-round language and speech training for 
the child who has special speech problems. 

There is a tragic break in the program in those communities fortu- 
nate enough to have speech correctionists during the summer months 
when much of the advantage gained during the year are lost entirely 
during the 3-month period. 

This might be thoug!it of in terms of camps or other institutions, 
supported by or, at least, encouraged by Federal action. 

The committee urges the provision of services for the education of 
children with brain damage or atypical emotional development which 
interferes with the development of oral communication. 

The committee on the speech impaired recommends the institution 
of periodic professional surveys to furnish reliable data on the inci- 
dence of the speech problem in persons of all ages, so that no one in 
need of speech rehabilitation will be overlooked. 

I might say that the figure of 8 million that I mentioned was un- 
palatable to the workshop group. ‘They felt it was far too low, be- 
cause of percentages which they felt in their own experience were 
unrealistic. 

But since we do not know exactly from a house to house count, and 
since the last census of hearing disorders, for example, was taken in 
1935 and 1936, by the Public Health Service, we feel it is high time 
we had an authentic national survey of the incidence of both speech 
and hearing defects so that nobody who needs the service will be over- 
looked. 

I would like to draw this to a rapid close, knowing the time pressure 
that you gentlemen are under, by talking just for a moment about 
research. 

The tremendous human waste due to undiscovered, handicapping 
loss of hearing can be attacked on a national level through the en- 
couragement and support of mass screening of hearing programs. 

It is suggested that Federal aid sponsor basic research laboratories 
of the kind already established by the Federal Government in other 
areas be authorized for the study of audition and communication 
problems. 

We are thinking of the type of programs that will be developed 
through industry and also through mobile testing units reaching the 
sections of the country not now serviced by large cities. 

Such centers would be devoted primarily to basic services rather 
than to clinical service, so that the presently frustrating limitations in 
our knowledge of the mechanisms and causes of undeveloped com- 
munication in the young child can be overcome, through an intensive 
study of highly trained teams of investigators. 

The Federal Government has made some inroads on that in Wash- 
ington, but the need for that kind of a center certainly is great in 
many parts of the country. 

The organization of such centers should be determined by an ad- 
visory committee established legislatively, working cooperatively with 
the appropriate Federal agency. 
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At the present time there is a wide variety of techniques employed 
in the schools in the screening and discovery of children with ear 
disease and auditory impairment in the schools. 

There is urgent need for a Federal aid directed study of present 
and proposed methods to increase their effectiveness and efliciency of 
these methods. 

Much confusion exists today on the exact incidence of hearing prob- 
lems in our population. The last national study of hearing impair- 
ment in this country was accomplished in 1935-36. The need for an 
accurate study on a national level is obvious. 

In summary, it is apparent that over 8 million Americans are 
suffering from correctable speech and hearing problems due to critical 
shortages of personnel and of special educational and rehabilitation 
facilities. 

These shortages cannot be overcome unless attacked on a national 
level, through the kind of support that only the Congress can make 
possible through its legislative program. 

Mr. Exxiorr. Thank you very much, Mr. Bergman. I listened 
with a great deal of interest to that report, and I think it is very fine. 

You and your coworkers are to be commended for the fine job. 

(The following statement was submitted by Mr. Bergman :) 


STATEMENT REGARDING THE UNMET NEEDS IN THE FIELD OF SPEECH AND HEARING 
IMPAIRMENTS AND RECOMMENDATIONS FOR FEDERAL ACTION 


The following is a summarization of the labors of 30 specialists in the field 
of speech and hearing impairment who met in a workshop at Hunter College, 
695 Park Avenue, New York City, on October 27 and 28, 1959, from 9:30 a.m. 
to 4:30 p.m. A list of participants in the area of speech and hearing handicaps 
is appended to this report. 

INTRODUCTION 


Of all the handicaps which can afflict a human being, perhaps the most pain- 
fully isolating disability for a person in modern society is the inability to com- 
municate with one’s fellow man. It may seem strange that the most challenging 
task for those of us concerned with speech and hearing impairment is to inter- 
pret to the public the devastating effects of such impairment on the development 
of the individual and on his status as a member of his community. There is 
an old adage about the difficulty of interpreting deafness to the public, “You 
cannot see it, and nobody dies of it.” Similarly, while stuttering does not distort 
the body, it pulverizes the personality. How many Americans suffer from speech 
and hearing problems severe enough to interfere significantly with their ability 
to live useful and productive lives? The most conservative estimates available 
indicate that the number is somewhat over 8 million persons. In recent years 
increasing information has been available on the diagnosis and treatment of 
persons with these problems. Unfortunately, we are frustrated in the applica- 
tion of this information to the general population because of certain critical 
shortages. First, there is a distressing lack of specially trained persons neces- . 
sary to provide the services, and of training facilities to produce them. Second, 
the required specialized physical facilities for diagnosis and treatment are woe- 
fully inadequate. Third, the public is still seriously unaware of the enormous 
waste of human resources which accompanies speech and hearing impairment. 
And finally, there is a great need for research on the causes, prevention, and 
alleviation or elimination of these impairments. 

This workshop committee urges Federal support to meet these shortages on 
a national level. 

Within the general category of speech and hearing problems there are three 
identifiable groups—the deaf, the speech impaired, and the hard of hearing. In 
the workshop in which this report was prepared separate groups gave their 
attention to each of these subareas. 


48157—60——_16 








236 





SPECIAL EDUCATION AND REHABILITATION 


THE DEAF 


The following is the report of the professional group concerned with problems 
of deaf persons. 


Personnel 


The workshop committee wishes to stress the desperate school conditions 
caused by the shortage of classroom teachers of the deaf. There are about 30,000 
deaf children of school age in the country today. Approximately 500 specially 
trained teachers are needed for them each year. At present there are less than 
150 potential teachers under training and a number of institutions which can 
provide the training have no trainees. The lack of candidates for the training 
is due in great part to the extra training expense which is required beyond that 
needed for teaching a class of normal children. A program of grants-in-aid to 
training institutions and to teachers in training is urgently needed. A fed- 
erally sponsored program is necessary also to provide fellowships for advanced 
college and university personnel to staff the teacher-training programs. Provi- 
sions should be made for the development of persons for research, as well as 
administrative and supervisory personnel necessary to the education of deaf 
persons. In addition, support is required for the orientation of such personnel 
as psychologists, psychiatrists, social workers, cottage or residential life per- 
sonnel, otologists and audiologists in the special problems of deaf persons. 
Facilities 

The committee recognizes the need for comprehensive evaluation centers for 
the early diagnosis of deaf children. It is recommended that Federal support 
be given to make possible the establishment of facilities, equipped and staffed 
for complete team action in the evaluation centers, to all areas, including terri- 
torial possessions. 

The committee recommends the establishment of area community centers for 
deaf adults where a full range of social, mental hygiene, family, and vocational 
guidance will be available. Federal supporting grants are needed for the con- 
struction of the physical plants and to provide the multiple specialized services 
and personnel to manage the center. 

There is a need also for regional facilities of diagnosis and training for chil- 
dren with multiple handicaps who also have communication problems. 


Public information 

There is a need to bring to the attention of the public realistic information 
about deafness and deaf persons, about their great potential for complete educa- 
tion and training and for constructive work. Perhaps through the offices of the 
Department of Health, Education, ana Welfare, the public should be informed 
that the vast majority of the deaf can find employment in the open market 
after appropriate training, there being no need for them to engage in such prac- 
tices as begging or seeking subsistence through a dole. The workshop com- 
mittee deplores the continued use of such obsolete terms as “deaf and dumb,” 
“deaf mute,” “mute,” and other terminology which implies dramatically limited 
ability in deaf persons. 


Research 

There is a need for a federally supported study of the communication, emo- 
tional, and vocational problems of deaf persons, both children and adults, par- 
ticularly oriented toward those who are born deaf or became deaf early in life. 
These and other urgently needed research studies should be the responsibility of 
the U.S. Office of Education, assisted by a legislatively sponsored Advisory 
Committee on the Deaf. 


THE SPEECH AND HEARING IMPAIRED 

Personnel 

The workshop committees for the speech and hearing impaired stress the 
critical need for personnel, to service some 8 million Americans of all ages who 
suffer from speech and hearing handicaps. It is estimated that at least 1,500 
speech pathologists and audiologists should be trained each year to staff the 
schools, hospitals, and community centers serving the speech and hearing im- 
paired. Since only about 400 specially trained individuals are being graduated 
from colleges and universities at the present time, for service in this field, the 
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workshop committee urges that a program of grant-in-aid fellowships be pro- 
vided to encourage greater numbers of candidates for training. Further, the 
committee recommends Federal grants to the training institutions, so that their 
programs can be increased to provide for the added student load. 


Facilities 

At the present time there are relatively few facilities available for hard-of- 
hearing adult rehabilitation, and a similarly acute shortage of facilities for the 
preschool child with a severe speech or language or hearing disorder. Physical 
facilities, modern electronic equipment, and highly trained personnel must be 
provided. In particular, the development of centers for the differential diag- 
nosis of auditory impairment in the pre-school-age child would represent a far- 
sighted investment in the future, since early diagnosis in these cases is known 
to make a major difference in the way the child takes his place later as a mem- 
ber of the community. 

There is, at present, Federal support for the rehabilitation of adults in cer- 
tain categories. There appears to be a need to encourage some States to provide 
the required matching funds to realize the full potential of whatever legisla- 
tive support is thus made available. There appears to be need, however, for 
additional Federal action to provide for the rehabilitation of groups of adults 
not eligible for existing services, such as the following: 

(a) Older persons with small pensions or social security ; 

(b) Persons of employable age, not considered potentially employable; 
and 

(c) The financially indigent persons for whom welfare and other public 
agencies now provide limited rehabilitation, often consisting only of the 
provision of a hearing aid. 

It is suggested that provisions may be made for the rehabilitation of the fore- 
going groups under Federal legislation in much the same way that the National 
Rehabilitation Act now provides for adults who are potentially employable. 

Since many geographic areas of this country are at present completely with- 
out services for auditory rehabilitation, it appears that such areas will require 
Federal financial encouragement to establish speech and hearing centers jointly 
with communities or regions. The existence of such centers would insure more 
effective use of Federal funds now provided through such agencies as the Office 
of Vocational Rehabilitation. 

The committee recognizes the need for the establishment and expansion of 
facilities for year-round language and speech training for the child who has 
special speech problems. The committee urges the provision of services for the 
education of children with brain damage or a typical emotional development 
which interferes with the development of oral communication. 

The committee on the speech impaired recommends the institution of periodic 
professional surveys to furnish reliable data on the incidence of the speech 
problem in persons of all ages, so that no one in need of speech rehabilitation 
will be overlooked. 


Public information 

The committee urges that the public be given fair and objective information 
about persons with oral communication problems through the development of 
materials, films, and pamphlets on the nature of speech and hearing problems 
and on the potential for rehabilitation for persons so afflicted. A federally 
inspired program should disseminate information about speech and hearing dis- 
orders to well-baby clinics, pediatricians, general medical practitioners, and 
others. The urgency for recognizing and dealing with these problems as early 
in life as possible must be emphasized to insure the development of self-sufficient, 
self-supporting adults, and to provide vital clues as to the causes of the disorder. 
Encouragement should be given to the broadening of medical education to in- 
clude recognition of significant early signs, since recent findings indicate that 
a considerable portion of the physician’s time is spent on treatment of diseases 
of the ear, nose, and throat. Weurge that Federal initiative and support be given 
to encourage the development of programs for orientation of parents of chil- 
dren with speech or hearing disabilities. 


Research 
The tremendous human waste due to undiscovered, handicapping loss of hear- 


ing can be attacked on a national level through the encouragement and support 
of mass screening-of-hearing programs. 
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It is suggested that Federal aid sponsor basic research laboratories of the 
kind already established by the Federal Government in other areas for the 
study of audition and communication problems. Such centers would be de- 
voted primarily to basic service rather than to clinical service, so that the pres- 
ently frustrating limitations in our knowledge of the mechanisms and causes 
of undeveloped communication in the young child can be overcome through an 
intensive study by highly trained teams of investigators. 

The organization of such centers should be determined by an advisory com- 
mittee established legislatively, working cooperatively with the appropriate 
Federal agency. 

At the present time there is a wide variety of techniques employed in the 
screening and discovery of children with ear disease and auditory impairment 
in the schools. There is urgent need for a federally directed study of present 
and proposed methods to increase their effectiveness and efficiency. 

Much confusion exists today on the exact incidence of hearing problems in 
our population. The last national study of hearing impairment in this country 
was accomplished in 1935-36. The need for an accurate study on a national 
level is obvious. 


Summary 


In summary, it is apparent that over 8 million Americans are suffering from 
correctable speech and hearing problems due to critical shortages of personnel 
and of special educational and rehabilitation facilities. These shortages can- 
not be overcome unless attacked on a national level, through the kind of support 
that only the Congress can make possible through its legislative program. 

Respectfully submitted. 

Dr. CLARENCE O’CONNOR, Cochairman. 
Dr. MoE BrerGMAN, Cochairman. 
Dr. Leo B. Connor, Recorder. 
Dr. Clarence D. O’Connor, superintendent, Lexington School for the Deaf. 
Dr. Moe Bergman, director, Speech and Hearing Clinic. 
Dr. Leo E. Connor, assistant superintendent, Lexington School for the Deaf. 
Mr. David Altschuler, Division of Vocational Rehabilitation, New York State. 
Dr. Godfrey Arnold, clinical director, National Hospital for Speech Disorders. 
Mr. Daniel T. Cloud, superintendent, New York School for the Deaf. 
Dr. Robert Dean, medical rehabilitation, medical director, Office of Vocational 

Rehabilitation, New York City. 

Dr. Jon Eisenson, director, Speech and Hearing Clinic, Queens College. 

Miss Katherine P. Geary, supervisor, teacher training, Junior High School 47. 

‘ Rose Gertrude, superintendent, St. Mary’s School for the Deaf, and Sister 
gina. 

Dr. Louise Gurren, director of speech improvement, board of education. 

Dr. Dan Harrington, children’s bureau. 

Dr. Leola Horowitz, director, Speech and Hearing Clinic, Adelphi College. 

Mrs. Shulamith Kastein, Speech and Hearing Clinic, Presbyterian Hospital. 

Dr. Doris Leberfeld, Department of Hospital Speech Pathology, Flower-Fifth 

Avenue Hospital. 

Mrs. Rosalind Levinson, placement, New York League for the Hard of Hearing. 
Mrs. Dorothy Lewis, director, educational services, New York League for the - 

Hard of Hearing. 

Mr. Alby Lutkus, bureau for handicapped children, State education department. 
Mr. Donald Markle, director, Speech and Hearing Clinic, Bellevue Hospital. 
Miss Harriet McLaughlin, principal, Junior High School 47. 

Mrs. Tanya Nash, director, Jewish Society for the Deaf. 

Mrs. Eleanor Ronnei, executive secretary, New York League for the Hard of 

Hearing. 

Dr. Paul Rotter, assistant to the superintendent, Lexington School for the Deaf. 

Dr. Bruce Siegenthaler, Pennsylvania State University Speech and Hearing 
Clinic, representing American Speech & Hearing Association. 

Dr. Robert West, professor of speech, Brooklyn College. 

Dr. Emil Aabell, assistant director, Jewish Society for the Deaf. 

Dr. Jane Zimmerman, professor of education, Teachers College, Columbia Uni- 
versity. 


Mr. Extiorr. Our next group is the neuromuscular and orthopedic 
impairment and chronic disabilities, and the chronically ill and dis- 
abled. 
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The neuromuscular and orthopedic impairment chronic disabilities 
group is headed by Dr. M. McCavitt and Dr. George Zukerman. The 
chronically ill and disabled group was headed by Dr, Frances Connor 
and Dr. Pollicoff. They, together, present their reports. 

Dr. MeCavitt and Dr. Connor, we are happy to have you and look 
forward to your reports. 


STATEMENTS OF M. McCAVITT, COCHAIRMAN, WORKSHOP ON 
NEUROMUSCULAR AND ORTHOPEDIC IMPAIRMENTS AND 
CHRONIC DISABILITIES, AND DR. FRANCES CONNOR, COCHAIR- 
MAN, WORKSHOP ON CHRONICALLY ILL AND DISABLED 


Mr. McCavitr. Gentlemen, more than 50 individuals from New 
York State participated in our 2-day workshop study sponsored by 
the committee of special education and rehabilitation. 

These men and women represented more than 40 public and private 
organizations and programs concerned with the evaluation, treatment, 
education, training, counseling, and placement of the multiple-handi- 
capped men, women, and children. 

They represented many mee eT and professions, including medi- 
cal, social, educational, psychological, vocational, and recreational, at 
all levels of operation, supervision, planning, and management. 

Initially, our plan called for the three separate workshops, one to 
represent the neurologically impaired, one to represent the orthopedi- 
cally disabled, and a third to include all the chronically ill and 
disabled. 

There was a strong feeling of these groups that we should meet 
jointly, at least initially, because of the many apparent needs of these 
ull and disabled, what they have in common, and particularly because 
of the thousands of individuals with multiple handicaps that may be 
included in one or more of the programs or groups. 

Again, the need for joint effort was evident when the workshop ses- 
sions convened. The individual participants, too, unanimously felt 
that there was such commonality of problems and needs that they pre- 
ferred to work through these areas and submit a joint report. 

Represented in the thinking and planning were many separate and 
distinct diagnostic entities, including heart disease, cancer, multiple 
sclerosis, adios muscular dystrophy, and cerebral palsy. 

Also represented were individuals from such State and private or- 
ganizations as the division of vocational rehabilitation, the State 
employment service, various public schools, private schools, and one 
representative from the Governor’s committee on the employment of 
the handicapped. 

This will give you some indication that we were concerned at all 
levels with this particular problem. 

Dr. Zukerman, of course, from the board of education; Dr. Polli- 
coff, associate professor of physical medicine rehabilitation, Albany 
College, of Union University; Dr. Connor, associate professor at 
Teachers College, Columbia University, and myself, representing a 
private group, United Cerebral Palsy, New York City. 

By agreement of the cochairmen the report of the workshop sessions 
would be divided into two parts; I will speak generally on rehabilita- 
tion needs and Dr. Connor will focus on the special education. 
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The workshop group wishes to take this opportunity to commend 
the Con on the interest and the support of rehabilitation services 
to the disabled throughout the country for many, many years. They 
recognize, however, that the needs for extension of these services 
needed to be expanded and included, and we felt that perhaps very 
briefly we could define these and expand upon these, talk about these, 
under four headings. 

One is services, the other personnel needs, the other research, and, 
finally, additional information under public education. 

Under services of rehabilitation programs, we felt that independent 
living rehabilitation services need to be including evaluation and com- 
prising both the diagnostic and the referral services, and that this 
agency should administer such programs and this determination 
should be made on the State level. 

It was also felt that we should provide support for sheltered work- 
shops, for individuals requiring long-term programs. 

nder this heading, it was believed that consideration should be 
given to the provisions for the establishment of a central agency simi- 
lar to the national industries of the blind that now exist for the pro- 
curement of such contracts for Federal agencies and the distribution of 
the contracts for sheltered workshops with homebound programs, and 
that a provision be made for the Federal agencies to fulfill their 
requirements for certain products through procurement from sheltered 
workshops and homebound programs. 

Another need under the area of services was to provide support 
of demonstrations for the homebound, to include homemaking and 
housekeeping, recreation, education, and rehabilitation services for 
all ages, to provide support and demonstration projects for long-term 
residential care for the disabled. 

Provision should also be made, it was felt, by the creation and 
support of a Federal interagency body to include both public and pri- 
vate agencies to collect and disseminate information and to coordinate 
and integrate services. 

It was strongly felt that in order to provide and to take advantage 
and utilize all the services that are now in effect, or will be pro- 
vided, that there will be some additional provisions made for trans- 
portation, or, at least, this problem would be studied, for individuals 
with multiple handicaps. 

In the area of personnel, I had one or two recommendations to 
make, and this will be supplemented by Dr. Connors. 

The first is the provision of training of personnel to increase the 
numbers requiring the training for additional neurologists, psychi- 
atrists, nurses, clinical therapists, clinical psychologists, recreational 
therapists, and group workers, sheltered workshop personnel, rehabili- 
tation counselors, and administrative personnel. 

And also to provide for the support of personnel budget of facili- 
ties where no other sources of funds are available. 

Under the heading of research, it was felt that there should be a 
continuation and extention of the present grants-in-aid program for 
basic clinical and Federal research in the areas of education, voca- 
tional and medical rehabilitation, that there should be support for 
projects to delineate the factors required for the comprehensive long- 
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term care of the disabled of all ages from preschool age through the 
aged. 

Finally, under research, the support of projects to establish the 
actual incidence of the disabled and to maintain current State and/or 
regional registeries of the disabled. 

Our final recommendation under the heading of public informa- 
tion was in order to improve the efficiency, and we were very con- 
cerned about that throughout our entire workshop of 2 days, that 
the efficiency on the available services to the disabled, a need exists 
for the correlation and the education of information among all agen- 
cies, public and private, providing these services. 

I would like to just say at this time that we appreciate coming, 
and Dr. Connor will supplement the area particularly pertaining to 
education. 

Mr. Exnsorr. Thank you very much. 

Dr, Connor, you may proceed. 

Dr. Connor. Reports of the U.S. Office of Education estimate 
that about 4 percent of the boys and girls in school would fit under 
this category that we are discussing this afternoon. 

In the group are included youngsters with cerebral palsy, epilepsy, 
and some of them with brain injury that we put in quotes because 
although you don’t have a mendiuelaion of a physical abnormality 
there are some serious learning problems that they have. 

Also are those children with special health problems. 

As Dr. McCavitt said, those with cardiac conditions, rheumatic 
fever, and other conditions, as well as an increasing number of chil- 
dren who are diagnosed as having progressive conditions, such as 
cancer, leukemia, muscular dystrophy, multiple sclerosis, and other 
conditions. 

These children were previously usually excluded from school be- 
cause of the type of condition that they had, because they were be- 
coming progressively less able to participate in school, they were 
more burdensome for teachers to manage, and very frequently were 
excluded from school. 

Now, we find that more of them are attending schools in various 
ways. 

s you know, some of these children, especially those with mild 
handicaps, go to school in the regular classroom, with regular teach- 
ers, with or without help from a person who is qualified to work with 
the youngsters specifically. 

Other children attend special classes in special schools where they 
can get occupational therapy, physical therapy, speech; they have 
the services of a trained social worker and psychologist with their 
school program. 

Others go to school while they are in the hospital, while under in- 
tensive medical care. Teachers are employed, we hope, by the boards 
of education, to go into the hospital and work with the children. 

Other children go to school in their own homes. There are a lot 
of reasons for that. Some of the reasons are because the homes them- 
selves are, because it is too difficult to get out of them in the morning, 
if they have to walk up and downstairs which they cannot mount, or 
because of transportation, which is a very expensive proposition. 
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Or because of the architecture of the school, the doors are too nar- 
row to go into the building or they can’t move around easily, or be- 
cause the schools just don’t have any special facilities or special classes 
which are desperately needed for them. 

Or it might be because the children themselves have to remain in 
bed because they just don’t have the physical stamina to do all those 
things we take for granted, like getting dressed, getting ready, get- 
ting to the bus, getting to the school, staying in a fairly upright posi- 
tion from 9 o’clock in the morning until 3. 

But, nevertheless, we are providing in many communities pro- 
grams of home instruction for these youngsters. We are very much 
zoncerned, however, about the lack of trained personnel and that often 
home instruction teachers are those people who have been encouraged 
or cajoled in some way to assume responsibility for going in and 
spending an hour or so with the child, or after he has been in school 
for “ full day, or by getting volunteers to go in to schools and hos- 

itals. 
E We believe they need some very good teachers. 

With the parents concerned with service and community aware- 
ness of the problem, more and more severely handicapped children 
are coming into the school programs. Because of the complexity of 
their problems, which may be caused by the presence of one or more of 
the following—for instance, their fingers are involved so that they 
can’t use pencils as other children do, they might have r arm mo- 
tion, they might have just lowered vitality, poor ambulation, just 
highly distractible youngsters who can’t participate, or they might 
have speech difficulty so the teachers don’t understand or can’t afford 
to take the time to listen to the children—these people need very spe- 
cial teaching methods and materials and they need very special teach- 
ers, we believe. 

Most important, and too overlooked, because of a high degree of spe- 
cialization—this is moving to the other side of the picture—we are 
so highly specialized that we sometimes overlook the hearing difli- 
culties of children, their vision problems, their mental retardation— 
all these areas that have been discussed by earlier group reports. 

These are often overlooked because we have separated these particu- 
lar children from the general population on the basis of a single or 
specific physical problem which we have mentioned. 

Consequently, one of the major needs discussed by the workshop 
group was that of multiple handicaps. 

Children don’t come with just one handicap always, so we must 
look at it from a total picture. 

The group strongly opposed the continuation of the fragmentation 
of programs for small groups of handicapped children. Such con- 
siderations in the workshop resulted in the following conclusions: 

(1) We need highly qualified special education leadership at the 
local, the State levels, and in the colleges, to increase the number of 
effective teachers to work with children with varying degrees of handi- 
caps and varying kinds of handicaps, not jyst specialists in one par- 
ticular area. 

This we felt could be done through the traineeship program for the 
preparation of educational supervisors, administrators and college 
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teachers, as well as the supporting grants to the training institutions 
as has been legislated for the mentally retarded. ao 

(2) To assure the utilization of these well qualified educational 
leaders, the workshop participants asked that you be apprised of the 
need for support of the personnel budgets of comprehensive special 
education and rehabilitation facilities where no other sources of funds 
are available. 93 

This was inspired by the fact that we can have highly qualified per- 
sons to work in colleges. They have come from a school system where 
there have been expert teachers, highly recognized, earning, let me 
say, $6,000. 

Now they have been trained to work in a college, and you know 
what the college salaries are. 

Some of the States are begging us for personnel for their teacher 
education programs, but they are offering salaries like $4,200, $4,500, 
and our people are saying “Should we go there ?” 

We felt that if we were going to train these people and they are 
going to come in with good academic backgrounds and good experi- 
ence backgrounds there should be places for them to go with enough 
satisfaction in the job so that they can use the talents that they have. 

(3) We need to know who these children are, really, where they 
are, and what their problems are. 

Thus, we, too, recommend the establishment and maintenance of 
current either State or local or regional registries on a nationwide 
basis, so that we have comparable data throughout the country and 
we know who these children are and what their needs are, not how 
many have cerebral palsy, butw hat they need. 

If we had ina hens consistently reported, we believe we would 
have a basis on which to operate. 

(4) We want to know more about the learning problems of children 
and the impact of chronic illness and progressive and deadly condi- 
tions, such as cancer and muscular dystrophy on the child, on his 
family, and on the teacher. 

What does that mean to the teacher with a certain set of values 
to work with children who aren’t going anywhere. Maybe they are 
going to die in the next couple of years. 

We believe we have to know more about the impact of these con- 
ditions on the child, his family and the teacher, too, and we might 
say that we are gratified by the Federal grants for basic and field re- 
search in education, particularly through the Office of Education, 
because through these we have been able to look critically at some of 
the important aspects of education. 

We urge your continued support of such research grants. , 

(5) And lastly, we were stimulated by the effects of this inter- 
disciplinary and interagency workshop which we have just completed, 
despite the fact we are tired. 

The group has asked for Federal support of an interdisciplinary 
character or of an interdisciplinary conference on national and re- 
gional levels to be held at regular and frequent intervals. 

Such conferences might follow the pattern of the White House 
Conference, but maybe we could ask for them a little more often than 
the White House Conference. 
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We believe that through the comprehensive program of education 
and care of the handicapped, individuals from the preschool ages, 
the little tiny tots, to the aged, will restore their personal dignity, will 
enrich our society and help us utilize the potential of our citizens. 


Thank you very much. 

Mr. Extiorr. Thank you both. Your reports were very fine and 
we appreciate them. 

(‘The following statement was submitted by Dr. McCavitt :) 


WorRKSHOP OF NEUROMUSCULAR AND ORTHOPEDIC IMPAIRMENTS, CHRONICALLY 
ILL AND DISABLED 


Dr. Martin McCavitt, Dr. George Zuckerman, Dr. Frances P. Connor, Leonard 
Pollicoff, M.D. 


The committee on chronic illness and disabilities in conjoint with the commit- 
tee on orthopedic disabilities and physically handicapped workshop section pre- 
sents the following reports based on the unanimous opinions of those partici- 
pating. 

The following needs are felt to exist : 


I, IN THE AREA OF RESEARCH 


(a) Continuation and extension of the present grants in aid program for 
basic clinical and field research in the areas of education, vocational, and medi- 
cal rehabilitation. 

(b) Support of projects to delineate the factors required for the comprehensive 
long-term care of the disabled at all age levels. 

(c) Support of projects to establish the actual incidence of disabilities and 
to maintain current State and/or regional registries of the disabled. 


Il. PERSONNEL 


(a@) Provision of training of personnel to increase the numbers of required 
personnel in short supply including neurologists, psychiatrists, nurses, physical 
therapists, occupational therapists, clinical psychologists, social workers, recrea- 
tion therapists, recreation group workers, sheltered workshop personnel, re- 
habilitation counselors, and administrative personnel. 

(b) To increase the supply of teachers and to improve the quantity of in- 
struction for children with chronic medical problems, neurologically orthopedi- 
cally and orthopedically disabled through training grants for leadership person- 
nel including education supervisors and administrators and college teachers with 
supporting grants to the training institution, as is already legislated for the 
area of the mentally retarded. 

(c) Provide funds for the support of the personnel budget of comprehensive 
special education and rehabilitation facilities where no other sources of funds 
are available. 

III. SERVICES 


(a) Need for extension of rehabilitations services to independent living re- 
habilitation services to include evaluation comprising both diagnosis and re- 
ferral. 

(0) The agency to administer such programs shall be determined by the in- 
dividual State. 

(c) Transportation: In order to utilize services existing and projecting, pro- 
vision for transportation of disabled individuals is essential. 

(d) Provide support for sheltered workshops for individuals requiring long- 
term programs. 

(e) Provide support of demonstration projects for the homebound to include 
homemaking and housekeeping, recreation, education and rehabilitation services 
at all age levels. 

(f) Provide support of demonstration projects for long-term residential 
care of the severely disabled. 

Provision should be made for the creation and support of a Federal inter- 
agency body, to include both public and private agencies, to collect and dis- 
seminate information and to coordinate and integrate services. 
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IV. IMPROVED EFFICIENCY 


In order to improve the efficiency of available services to the disabled, a need 
exists for the correlation and exchange of information among all agencies, 
public and private, providing such service. 

(1) That disciplinary conferences supported by Federal funds be held, on a 
national and regional level, at regular and frequent intervals. 

It is therefore recommended that— 

(a) There is a need for providing better sources of information to the 
general public on the availability of services and to disseminate such 
information through the various media of communication. 

(b) There is a need for greater public knowledge of the educational 
and employable potential of the disabled. 

This workshop recommends, in addition to the above, that the major problem 
existing in the education and rehabilitation of the disabled is the provision of 
comprehensive services to the multiple handicapped. 


ATTENDANCE LIST 


L. D. Policoff, Albany Medical College. 

Jay Schleichkorn, United Cerebral Palsy Association, New York State. 

Edward Kilbane, United Cerebral Palsy, New York State. 

K, Allan, Cancer Care. 

Leonora B. Rubinow, National Association of Social Workers. 

Evelyn McNamara, the National Foundation. 

Grace C. McCandless, Bureau for Education of the Physically Handicapped. 

Edna M. Lawrence, Vocational Advisory Service. 

Anne Altman, New York State Employment Service. 

Irving M. Friedman, Governor’s Committee on Employ the Physically Handi- 
capped. 

Ralph Abramson, Federation of the Handicapped. 

Anna J. Kalmanowitz, New York Heart Association. 

Howard Riley, New York Teachers College, Columbia University. 

Frances J. Barnes, Teachers College, Columbia University. 

Edward LaCrosse, Teachers College, Columbia University. 

Gloria F. Wolinsky, Hunter College. 

Anna C. Smerka, Lackawanna Board of Education. 

Joseph J. Endrus, National and State Society for Crippled Children and Adults. 

H. Michol-Smith, New York Medical College, Flower-Fifth Avenue Hospital. 

Robert C. Darling, Columbia University, College of Physicians and Surgeons. 

Harry Katz, D.V.R. New York City. 

Roland H. Spaulding, School of Education, New York University. 

Rose Marie Hernandez, National TB Association. 

Mona G. Bronson, United Cerebral Palsy of New York State. 

Margaret A. Losty, Bureau for Handicapped Children, New York Department 
of Health, 

Harry Sands, United Epilepsy Association. 

Ralph Cancro, Burke Foundation. 

George Zuckerman, Board of Education, New York City. 

Beatrice V. Hill, National Recreation Association. 

Juliana Simpson, National Recreation Association. 

Abraham Lieberman, State workmen’s compensation board. 

D. S. Schilling, Board of Cooperative Educational Services. 

Martin McCavitt, United Cerebral Palsy of New York City. 

Harry Lyons, United Cerebral Palsy Association (national). 

Frances P. Connor, New York Teachers College, Columbia University. 

Helen B. Holodnak, National Multiple Sclerosis Society. 

J. Morrison Brady, M.D., Muscular Dystrophy Association of America. 

Leonard Diller, Institute of Physical Medicine and Rehabilitation. 

I. Jay Brightman, M.D., State and Interdepartmental Health Resources Board. 

John Cummings, New York State Division of Vocational Rehabilitation. 

Lawrence Taft, M.D., Albert Einstein College of Medicine. 

Lucy Blair, American Physical Therapy Association. 

Mrs. Galloway Cole, United Epilepsy Association. 

Jerry G. Cochran, Teachers College, Columbia-Recorder. 

Richard Lubell, board of education, special assistant director, child welfare. 

Emil A. Lombardi, C. P. School, Roosevelt, N.Y. 
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Alby T. Luthin, B.H. Children, State educational department. 
W. K. Shaughnessy, Community Council of Greater New York. 
Marcus Arnold, board of education. 

James Burrows, ICD. 

Sol Feingold, UCP of Queens. 


Mr. Exxiorr. Our next group is the group on limited vision, headed 
by Mrs. Helen Fields, Miss Helen Gibbons. 


SPECIAL EDUCATION AND REHABILITATION 


STATEMENTS OF MRS. HELEN FIELDS AND MISS HELEN GIBBONS, 
COCHAIRMAN, WORKSHOP ON LIMITED VISION 


Mrs. Fretps. Miss Gibbons will read. 

Miss Gippons. First, may I say that we as a group are appreciative 
of the opportunity to present the report on the thinking of the group 
of people interested in the limited vision. 

This material is the consensus report of a group made up of those 
interested in rehabilitation, in ophthalmology and in education. 

It is the opinion of this group that very little emphasis has been 
placed on providing adequate services to partially seeing children, 
youth, and adults. 

Historically, the legally blind have been expected and thought of 
as a distinct group, but the partially seeing have been sadly neglected. 

It must be recognized that the partially seeing are a separate group 
with problems different from those of the blind, requiring special 
techniques and services. 

The partially seeing group of children, youth, and adults, are im- 
measurably larger than the easily definable legally blind. There isa 
need for recognition and redefinition of the term “limited vision,” 
which is more commonly referred to as visually handicapped. 

At the present time, the term “limited vision” includes— 

(1) The partially seeing who have corrected vision of 20/70 
or less; 

(2) The legally blind who use print; 

(3) The legally blind who use braille; and 

(4) Any person who, in the opinion of a qualified diagnostic 
team requires special education and rehabilitation services. 

The term “visually limited” should be redefined to include all indi- 
viduals who, by virtue of ocular pathology are educationally or voca- 
tionally limited. 

The partially seeing are the greatest number of this group. 

Therefore, it is recommended that a Federal grant be allotted for 
study of the total number of partially seeing in all school enrollment 
as a continuing study of spotchecks made by the National Society for 
Prevention of Blindness, estimating that 1 in 500 partially seeing are 
in our school enrollments. 

The purpose of such a study would be to provide a basis to justify the 
need for adequate educational and rehabilitation services for this 

oup. 
or There is a general shortage of qualified professional personnel. that 
is, teachers, psychologists, psychiatrists, social workers, educational 
guidance and rehabilitation counselors, doctors and nurses, needed to 
provide services to partially seeing persons. 

This group is vastly larger than now being served under the defini- 
tion of legally blind. 
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Since it is estimated that there are 4,000 public school partially 
seeing children in New York State, there is a great need to recruit 
and prepare qualified teachers and supervisors. 

It is estimated that 270 teachers are needed to bring services to 
these children. 

If colleges and universities are to establish and staff necessary courses 
of preparation, there is need to supplement funds available for such 
training courses, from Federal moneys. 

Therefore, it is recommended that the National Defense Education 
Act include traineeships for personnel preparing to teach at the 
college level in the field of partially seeing, funds to assist the recruit- 
ing of such personnel, that Federal funds in the form of grants in 
aid or scholarships, fellowships, or traineeships to colleges, univer- 
sities, and specialized schools be made available and increased in order 
to train qualified professional personnel, including among them beyond 
the teachers, the doctors, the nurses, the psychologists and psychia- 
trists, social workers, educational guidance and rehabilitation coun- 
selors, so that they can have a better understanding of the educational, 
vocational, and rehabilitation implications of ocular defects, and so 
that adequate services can be provided for the partially seeing. 

That financial assistance be granted to colleges, universities, and 
specialized schools, to include essential courses in their curriculums 
dealing with the problems of the partially seeing group. 

That Federal funds be alloted for the provision of inservice training 
seminars, in extensive short-term training and workshops for prac- 
titioners in the various disciplines as well as for administrators. 

There is a need for extension of special educational supplies and 
equipment to service any partially seeing individual in need of the 
same materials which are now provided by the Federal Government 
only to the legally blind. 

Therefore, it is recommended that any visually handicapped indi- 
vidual requiring special education, training, and rehabilitation, should 
have available to him all existing materials purchasable on quota ac- 
count from the American Printing House for the Blind. 

There is need for increased development, publication, and distribu- 
tion of more books and equality for all visually limited persons who 
use print in order to provide equality of education for them. 

Therefore, we recommend that the American Printing House be 
encouraged to expand its facilities and be permitted to purchase from 
the manufacturers of books, machines, or equipment from any estab- 
lished and reputable source, and that the distribution quota be ex- 
panded to take care of all the needs of each State without regard to 
the present limitation of $30 per capita. 

There is a serious lack of rehabilitation centers which can provide 
appropriate services for the partially seeing in terms of complete 
evaluation, vocational training, family counseling, and research. 

At present, only a few of the existing private rehabilitation centers 
for the blind accept the partially seeing for limited service. 

Some of the private rehabilitation centers working with handi- 
capped groups have expressed concern about working with partially 
seeing because of their limited knowledge about this group. 

Therefore, it is recommended that Federal funds be allotted for the 
support of rehabilitation centers, which, as a part of their program, 
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can provide adequate services to the partially seeing in terms of 
casework, testing, evaluation, and vocational training for independent 
living, and placement, as well as expansion of present rehabilitation 
centers. 

There is a genera] dearth of long-range workshops for the severely 
handicapped throughout New York State. The existing ones are 
privately operated and, to a degree, depend upon their own production 
for their continuation, so that a large proportion of severely handi- 
capped persons cannot be accepted because they do not meet produc- 
tion standards. 

In addition, the existing workshops are very limited in the types 
of services and vocational activities offered. There is also a need for 
research on the problems of the partially seeing, who cannot compete 
in private industry. 

Therefore, it is recommended that Federal funds be allotted for 
the expansion of existing private workshops and for the support of 
New York shops to promote remunerative employment to the par- 
ny seeing who cannot readily be absorbed in the competitive labor 
market. 

These workshops should provide evaluation of work potential, de- 
velopments of working capacity, remunerative employment, and 
placement. 

Now, we come to our last item, research needs in educational and 
rehabilitation material for the partially seeing individuals. 

Since the partially seeing represent a large segment of our popu- 
lation, there is an evident need for a Federal roster to acquire con- 
stant knowledge of the diseases we in partial vision. For ex- 
ample, in the conquest of retrolenial fibroplasia, statistical knowl- 
edge alone played a major role. : 

And, secondly, to determine educational needs; and thirdly, to help 
determine the extent of rehabilitation services needed. 

Good school placement, rehabilitation programs, depend to a great 
extent on effective measurement and evaluation, aptitude, intelli- 
gence, personality. 

Present instruments of measurement are largely visual ones. There- 
fore, we recommend that there is a need for intensified research in the 
direction of more valid psychological testing, the results of which will 
not be matched by the visual handicap. 

Many ocular defects are easily remedial during early childhood. 
The same defects may be resistant to all forms of treatment during 
the rest of the individual's life. 

Therefore, we recommend that there is a great need for case findin 
of infants and preschool children with visual defects and recommen 
that Federal funds be allocated for research into the development of 
more adequate and effective methods of vision screening. 

At present, all large type materials published by the American 
Printing House and private sources are printed in 18- and 24-point 
type. 

* either of these type sizes are equally effective for all partially see- 
ing individuals. 

There is a prot variation in a person’s ability to use these type sizes 
effectively. refore, it is recommended that there is a need for re- 
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search to determine what type sizes are most useful for partially see- 
ing individuals. 

And, lastly, at present the clinical programs for the development 
and use of oa vision aids have effectively helped partially seeing 
persons, 

Therefore, we recommend that Federal funds should be allotted for 
an expansion and coordination of the scattered efforts made now to 
provide optical aids. 

Mr. Extiorr. Thank you very much, Mrs. Gibbons. 

Mrs. Frevps. I would like to say that this represents interagreement 
of all members of the group. 

Mr. Exuiorr. Thank you so much, Mrs. Fields. 

Let me say to the eight groups who have worked long and hard in 
the workshops sponsored by the study group of our subcommittee that 
I think that the results of your work is the most effective evidence that 
has been brought before a congressional committee that I have had 
the privilege to serve on. 

The committee is deeply indebted to you for it. 

Also, we want to express to Dr. Elena Gall, professor of special edu- 
cation, and director of the field studies for our special education and 
rehabilitation study, the expressed thanks of the committee because 
she has been in charge, along with Dr. Fenton, of the organization of 
this workshop held at Hunter College, from which this very up to date 
and very effective testimony has come to us. 

(The following statement was presented by Mrs, Fields:) 


REpoRT OF WORKSHOP SPECIAL EDUCATION AND REHABILITATION—LIMITED VISION 
Cochairmen: Helen W. Fields, Helen G. Gibbons 
INTRODUCTION 


It is the consensus of this group that very little emphasis has been placed on 
providing adequate services to partially seeing children, youth, and adults. 
Historically, the legally blind have been accepted and thought of as a distinct 
group, but the partially seeing have been sadly neglected. It must be recog- 
nized that the partially seeing are a separate group, with problems differing 
from those of the blind and requiring special techniques and services. The 
group of partially seeing children, youth, and adults is immeasurably larger 
than the easily definable legally blind group. 


NEED 


1. There is a need for recognition and redefinition of the term “limited 
vision,” more commonly referred to as “visually handicapped.” At present the 
term “limited vision” includes: 

(a) The partially seeing who have corrected vision of 20/70 or less. 

(b) The legally blind who use print. 

(c) The legally blind who use Braille. 

(d) Any person who, in the opinion of a qualified team, requires special 
education and rehabilitation services. 

The term “visually limited” should be redefined to include all individuals who 
by virtue of ocular pathology or refractive error are educationally or voca- 
tionally limited. The partially seeking make up the greatest number of this 
group. 


It is therefore recommended 


That a Federal grant be allotted for study of the number of partially seeing 
in the total school enrollment as a continuing study of “spot checks” made by 
the National Society for the Prevention of Blindness and disclosing an estimated 
1 in 500 of the school population to be partially seeing. The purpose of such 
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a study would be to provide a basis to justify the need for more adequate edu- 
cational and rehabilitation services for this group. 

2. There is a general shortage of qualified professional personnel—teachers, 
psychologists, psychiatrists, social workers, educational guidance and rehabili- 
tation counselors, doctors and nurses—to provide adequate services to partially 
seeing people. This group is very much larger than those now served under the 
definition of legally blind. 


It is therefore recommended 

That the National Defense Education Act legislation include— 

(a) traineeships for personnel preparing to teach at the college level in 
the field of the partially seeing; 
(b) funds to assist in recruiting such personnel. 

3. There is a great need for case finding of infants and preschool children 
with visual defects. Many ocular defects are easily remediable during early 
childhood; these same defects may be resistant to all forms of treatment during 
the rest of an individual’s life. 


It is therefore recommended 

That Federal funds be allotted for research in the development of more ade- 
quate and effective methods of screening in these areas. 

4. At present all large-type materials published by the American Printing 
House for the Blind and by private sources are printed in 18- or 24-point type. 
Neither of these type sizes is equally effective for all partially seeing individuals. 
There is great individual variation in the ability of persons to use these type 
sizes effectively. 
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It is therefore recommended 

That Federal funds be allotted for research to determine what type sizes are 
most useful for partially seeing individuals. 

5. At present clinical programs for the development and use of low-vision aids 
have effectively helped many partially seeing persons. 


It is therefore recommended 

That Federal funds be allocated to the expansion and coordination of the 
scattered efforts made to provide optical aids. 

6. There is a serious lack of rehabilitation centers which can provide appro- 
priate services for the partially seeing in terms of complete evaluation, voca- 
tional training, family counseling, and research. At present only a few of the 
existing private rehabilitation centers for the blind accept the partially seeing 
for limited service. Some of the private rehabilitation centers working with 
handicapped groups have expressed concern about working with the partially 
seeing because of their limited knowledge about this group. 


It is therefore recommended 

That Federal funds be allotted for the support of rehabilitation centers 
which, as a part of their program, can provide adequate service to the partially 
seeing in terms of casework, testing, evaluation, and vocational training for 
independent living and placement, as well as for expansion of the present 
rehabilitation centers. 

7. There is a general dearth of long-range workshops for the severly handi- 
capped throughout New York State. The existing ones are privately operated 
and, to a degree, depend upon proceeds from their own production for continua- 
tion so that a large proportion of severely handicapped persons cannot be ac- 
cepted because they do not meet production standards. In addition, the exist- 
ing workshops are very limited as to types of services and vocational activities 
offered. There is also a need for research on the problems of the partially 
seeing who cannot compete in private industry. 


It is therefore recommended 

That Federal funds be allotted for the expansion of existing private workshops 
and for the support of new workshops to promote remunerative employment to 
the partially seeing who cannot readily be absorbed in the competitive labor 
market, These workshops should provide evaluation of work potential, develop- 
ment of work capacity, remunerative employment, and placement. 
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Research needs in educational and rehabilitation material for partially seeing 
individuals.—Since the partially seeing represent a large segment of our popu- 
lation, there is evident need for a Federal roster— 

(a) to acquire constant knowledge of the diseases resulting in partial 
vision (in the conquest of retrolental fibroplasia statistical knowledge alone 
played a major role) ; 

(b) to help determine educational needs ; 

(c) to help determine the extent of rehabilitation services needed. 

8. Good school rehabilitation programs depend to a great extent on effective 
measurement and evaluation of aptitude, intelligence, and personality. Present 
instruments of measurement are in a type size not easily readable by many of 
this group. 


It is therefore recommended 


That Federal funds be allotted for intensified research in the direction of 
more Valid psychological testing, the results of which will not be masked by the 
visual handicap. 

9. Since it is estimated that there are 4,000 partially seeing children in the 
public schools of New York State, there is a great need to recruit and prepare 
qualified teachers and supervisors. (It is estimated that 270 teachers are 
needed to provide services to these pupils.) If colleges and universities are 
to establish and staff necessary courses of preparation, there is need to supple- 
ment funds available for such training courses from Federal moneys. 


It is therefore recommended 


(1) That Federal funds in the form of grants-in-aid as scholarships, fellow- 
ships, or traineeships to colleges, universities, and specialized schools be made 
available and increases in order to train qualified professional personnel— 
teachers, doctors, nurses, psychologists, psychiatrists, social workers, educational, 
guidance, and rehabilitation counselors—so that they can have a better under- 
standing of the educational, vocational, and rehabilitation implication of ocular 
defects and so that adequate service can be provided for the partially seeing. 

(2) That Federal funds be allocated for financial assistance to colleges, uni- 
versities, and specialized schools to include in their curriculums essential courses 
dealing with the problems of the partially seeing. 

(3) That Federal funds be alloted for the provision of inservice training semi- 
nars, intensive short-term training, and workshops for practitioners in the vari- 
ous disciplines as well as for administrators. 

10. There is a need for extension of special educational supplies and equip- 
ment to service any partially seeing individual in need of some of the materials 
now provided by the Federal Government only for the legally blind. 

It is therefore recommended 

That any visually handicapped individual requiring special education, training, 
and rehabilitation should have available to him all existing materials purchase- 
able on quota account from the American Printing House for the Blind. 

11. There is need for increased development, publication, and distribution of 


more books and equipment for all visually limited persons who use print, in 
order to provide equality of education for them. 


It is therefore recommended 

That the American Printing House for the Blind be encouraged to expand its 
facilities and be permitted to purchase from any established and reputable 
source books, machines, or equipment; and that the distribution quota of the 
American Printing House for the Blind be expanded to take care of all the 
needs of each State without regard to the present limitation of $30 per capita. 


Attendance List, October 27, 28, 1959, Hunter College 


Edward Burke, Board of Education, New York City, Guidance-Visually Handi- 
capped. 

Leona Robinson, Vocational Education and Extension Board, County of Nassau. 

Sara Wasserman, Division of Vocation, Rehabilitation, New York City. 

Helen Gibbons, National Society for Prevention of Blindness. 

‘Walter S. Schachat, New York City Department of Health. 
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Charles R. Wallendorf, Vocational Education and Extension Board, County of 

Nassau. 

Helen W. Fields, board of education, bureau for visually handicapped. 

Mr. Exsiorr. At this time also, I would like to recognize the pres- 
ence of Dr. Romaine Mackie. Dr. Mackie is the head of the Division 
of age ag Children of the U.S. Office of Education. ; 

Dr. Mackie, to my knowledge, has spent these 2 days here listening 
to the evidence that the committee has been privileged to hear. __ 

We have been happy to have you, Dr. Mackie, and we appreciate 
your presence. 


STATEMENT OF ROMAINE MACKIE, DIVISION OF EXCEPTIONAL 
CHILDREN, DEPARTMENT OF HEALTH, EDUCATION, AND WEL- 
FARE, WASHINGTON, D.C. 


Dr. Mackie. I do feel moved, Your Honor, Mr. Elliott, to express 
a word of appreciation. This is the first in the series of hearings, and 
I wanted especially to come here because of our interests in your work ; 
also, because although New York is not my native State, in many ways 
it more or less adopted me and contributed some things to me for 
which I shall forever be grateful. 

It began when Dr. Frampton provided me with a fellowship study 
at Columbia University, and it has provided me since then with in- 
spiration from some of the students I had the honor of teaching in this 
city, two of whom were Dr. Gall and Dr. Connor, whom you heard. 

could not refrain from making these comments and to also assure 

ou of the confidence you have placed in the Office of Education 
in the new fellowship program, concerning which many people are 
expressing appreciation to Congress. I refer to Public Law 85-926. 

I also want to pledge the efforts of the Office of Education to try to 
carry forward in the direction the people are indicating. 

Thank you. 

Mr. Exxiorr. Thank you, Dr. Mackie. 

Did Lee J. Dowling come in ? 

Did Dr. J. Morrison Bradley ? 

Sylvia Golden ? 

orace Mann ? 

Mr. Herman Melvin? I believe I was told he would not be here. 

Our next two witnesses will testify together. They are Dr. Gunnar 
Dybward and Dr. Elizabeth Boggs, representing the National Associ- 
ation for Retarded Children. We are very glad to have you with us. 


STATEMENTS OF GUNNAR DYBWARD AND ELIZABETH BOGGS 


Mr. Exxiorr. May I say that I distinctly remember the very fine 
work that Dr. Boggs and Dr. Dybward and their associates did, help- 
ing to create the climate, knowledge, and opinion that led eventually 
to the passage of Public Law 85-926, the bill for the teachers of the 
mentally retarded. 

We passed that law on the last night of the 2d session of the 85th 
aa quite too late to obtain an appropriation for the bill for 
the first part of this year. But I am happy to say that in the recent 
session of Congress we did provide an appropriation of the full 
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amount authorized under the bill, with which to begin work under 
that law. 

Having said that, Drs. Boggs and Dybward, I feel as though I am 
taking your time, so I will let you proceed. 

We have had a rule that we try to limit the testimony to the 30-odd 
witnesses we heard today to about 10 minutes. I think since two of 
you appear together the rule will be 15 minutes. 

Dr. Boggs. We will try to do this in 10, Mr. Elliott. 

We appreciate your patience in this prolonged a. I assure 
you I have no intention of reading what is in that red book, although 
T hope it may form a resource for your committee at a later date. 

Mr. Extiorr. Let me say that the full testimony of Dr. Boggs will 
be placed in and made a part of the record, following her whole state- 
ment. 

Dr. Boces. We also included in that report the evaluation report 
we included for the White House Conference, because we felt it was 
relevant, but we don’t expect to include that as part of the official 
testimony. 

I would like to start by saying that 10 years ago there was no na- 
tional voluntary citizen organization which was focusing on a com- 
prehensive and continued look at the needs of the group we call the 
mentally retarded. 

The NARC has been organized since then, and has undertaken to 
apply itself in a broad way to a category of people which is as com- 
prehensive. I think, as the one to which work groups 6 and 7 ad- 
dressed themselves, and one where not only are there a great variety 
of individuals whose disability has been variously caused but also one 
in which, for any one individual, there are many aspects of disability. 

In fact, the disability of mental retardation affects almost every- 
thing about the life of a retarded individual, from very early in his 
life until the very end. 

We feel heartened by the response that the community, community 
agencies, and governmental at all levels has shown toward the needs 
as expressed and focused upon by coordinating citizen interest, which 
we feel we are the vehicle to express. 

I think it is important to express that because of its heterogeneit 
and because of the various aspects of the life of the mentally retard 
we find ourselves naturally drawn to work closely with a great variety 
of other agencies. 

To mention only two with which we have worked at the national 
level, and with which you are particularly concerned, the Council for 
Exceptional Children—the educational organization in the field of 
the handicapped—and the National Rehabilitation Association are 
among the people whom we regard as our organizational] friends. 

It has been said that if two men agree 100 perent, one of them is 
unnecessary. I think it would be very unhealthy if everybody agreed 
on everything all the time. 

But we feel that where are are disagreements in our field, these 
are the healthy kind which produce progress, and that to a remarkable 
extent various organizations, professional and lay, which overlap from 
various ways, have been able to arrive at very substantial agreement on 
many of the things with which you are concerned, and I think we 
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have shown our ability, our flexibility, in this respect, with regard to 
suggestions with respect to Federal legislation. 

One of the important things in my view, and in our view, about. 
the response in the past 10 years of the community, both through vol- 
untary agencies and through the tax-supported agencies, has been the 
extent to which it has enabled both the retarded individual and his 
family to come back to function in a way so that they can assume their 
own responsibilities with respect to this problem. 

Previously, the individual who did not get help was submerged and 
the family often was overwhelmed and submerged and became, itself, 
a social casualty. 

All of these things have been improved by the direct services which 
have been made available, and these are services, of course, primarily 
not the direct responsibility of the Federal Government. 

We have given a lot of thought to the role of the nonpublic agencies, 
the role of the various levels of government, and the role of the indi- 
vidual in this whole picture, which is very complicated. 

We do appreciate the activities of the Federal Government, which 
are designed to stimulate the States to do the things which the States 
ought to do. We feel his is so important nationally because in our 
highly mobile society what isn’t done in one State often arrives in an- 
other State’s lap at a later date as a dependent person. 

However, I would like to stress particularly the important role of 
the Federal Government in professional training and research in these 
areas. I know you have heard this said many times in the past 2 days. 
Wecan only say that we concur. 

Both in the field of rehabilitation and in the field of special educa- 
tion we have relatively few Federal areas in the areas of respectively 
professional training and research. 

I would like to mention two or three specifics, and I know you are 
interested in that, too, where you might consider things to be done. 
For example, the cooperative research law has been determined to pro- 
hibit or not to allow grants to a residential institution which is caring 
for a large number, training and rehabilitating a substantial number, 
of mentally retarded individuals. 

This happens to be precluded in the wording of the law, and yet 
these institutions are often the places where not only do you have the 
subjects for the experiment, but you have a concentration of qualified 
personnel. 

By the same token, the specific question of training people for re- 
search and education is not adequately covered. The cooperative re- 
search program does not provide for the training of personnel. 

It provides for the conduct of research. 

The expectation which we originally had of Public Law 85-926 was 
not realized when the term “for research” was amended out of that 
bill before it was passed. 

I would ilke to underwrite and support the suggestion for the 
expansion of 85-926 to. include other types of handicapped, other 
than the mentally retarded. é 

We have been for this right from the start, although we recognize 
that. in an experimental] bill.it..was well to confine this to one area. 

-». We believe that. it- would be very. valuable, as has been mentioned by 
several other witnesses here, that flat grants to universities to get a 
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new program of professional training established should be available 
to precede the granting of fellowships, tied in with the granting of 
fellowships. 

Finally, let me say that sometimes I think Congressmen worry a 
little too much about overlapping and duplication in the Federal offices 
in the Department of Health, Education, and Welfare. I think that 
we need a little bit more overlapping and what you should insist on 
is that the overlapping be productive and cooperative and not com- 
petitive. 

Just in the areas that you are interested in, special education and 
rehabilitation, we need very close dovetailing. Sometimes by insist- 
ing that they not overlap, you prohibit them from even getting to- 
gether, getting close to one another. 

Now, may I turn this over to Dr. Gunnar Dybward for a few 
remarks. 

Mr. Exviorr. Thank you very much, Dr. Boggs. 

Dr. Dybward. 

Dr. Dyswarp. Mr. Chairman, it is a real privilege to appear before 
a committee that has given such splendid leadership in our field. Iam 
very conscious of the time and I shall condense my remarks to a 
minimum. 

Before I address myself to some of the specific problems in educa- 
tion and vocational rehabilitation, the focal points of your committee’s 
activity, I would like to emphasize that much of what we will plan, 
are planning and have already accomplished in those fields, is to little 
avail if we do not have adequate diagnostic services in early childhood, 
long before the school or special education is coming to these children. 

For that reason, I want to underline what has been said by some 
of the committees with regard to this. 

We certainly have been most grateful for what has been accom- 
plished through the grants Congress has made to the Children’s Bu- 
reau, in terms of establishing the special mental retardation clinics, 
but we have too few of them, and those we have are serving too large 
a territory, have waiting lists of them 6 months to several years, and 
at the same time we do have definite scientific evidence that at least 
in some of the cases of mental retardation very serious damage results 
if there is no early diagnosis, and with all of them there is an unneces- 
sary delay which really spells deterioration, if we don’t have very 
early, for the parents, an estimate of the child’s capacity at that parti- 
cular point, and some help in management and training. 

We have now on record a study by Dr. Kirsch, of Illinois, which 
was published in the form of a book very recently, in which he has 
shown very definitely that preschool training for the mentally ré- 
tarded child is a very wise investment and makes the general services 
of the public school through special education a far better investment. 

This merely underlines the need for early diagnostic services. 

I would like to take just a minute to point out to you that we re- 
main concerned about the limited services that the U.S. Office of 
Education can give, both by the limitation of its staffing, and by its 
rather unfavorable position in the echelons of the U.S. Office of 
Education, considering that 1214 percent of our schoolchildren are 
in the ranks of the exceptional children by reason of visual defects, 
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hearing defects, emotional and social problems, mentally retarded, and 
others, altogether 5 million schoolchildren. 

This office is woefully understaffed, and it is a very serious matter 
because as we develop new services it is of the essence that we have 
an office on the Federal level which can make available new knowled 
to the States which can stimulate action, which can follow through, 
which can coordinate, and we feel very pay 4 that the very devoted 
and inspired service the staff has given so far certainly ought to be 
increased by addition, by strengthening of this particular arm of our 
Federal Government. 

This is particularly necessary as we are developing better programs 
in the field of vocational rehabilitation. 

We now have several school systems that in some way or other on 
the secondary level are providing educational training for retarded 
youngsters. 

Here I come right back to what Dr. Boggs said, an ever-increasing 
need, for instance, for dovetailing between the public school services 
which, as I say, on the secondary level for retarded youngsters go into 
vocational training, some prevocational preparation, as a lead into the 
realm of the Office of Vocational Rehabilitation with specific sheltered 
workshops, vocational training, and programs, and so on. 

Certainly for that we ought to have adequate staffing to bring about 
the constructive dovetailing to which she referred. 

I would like to make one brief mention about H.R. 3465, for which 
we are so grateful to you, Mr. Elliott, and would like to address myself 
here only to title II, the independent living provisions. 

Certainly we most definitely support the other provisions pertaining 
to workshops, rehabilitation facilities, and the evaluation services. 
But we feel that there is a need to stress the significance of this inde- 
pendent living part in title IT. 

We are aware that here you and your committee have really moved 
far ahead and are so considerably advanced that perhaps some people 
are not yet fully understanding the significance. 

We realize and we know that these provisions, of course, are not just 
dealing merely with the severely retarded, but with other severely 
handicapped, though we can speak perhaps more definitely about our 
own field. 

We realize that so much of the knowledge that we have gained in 
recent years about the more severely mentally retarded is as yet not 
common knowledge even among professional people. 

So we havea good deal of misunderstanding. 

We feel, on the other hand, that the very interesting study Dr. 
Sanger did in New York State for the interdepartmental health re- 
sources board has certainly shown that in spite of what we have not 
done for mentally retarded, a large number of them, of the severely 
mentally retarded, do exist and do live in our community, and cer- 
tainly with the services provided for in title IT of H.R. 3465 we can do 
a great deal more for them. 

We are convinced that we cannot limit ourselves when we speak of 
the worthwhileness of the economy of programs for the mentally re- 
tarded in the field of vocational rehabilitation, that we cannot limit 
ourselves merely to those where we actually get in sheltered worksho 
or on the job some productive results, because you also have to take 
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into consideration the very considerable drain on family resources 
when the severely retarded are at home, either as full bed patients or 
else in a high degree of dependency, which calls for continual service 
by the felis 

If, under the provisions of this bill, and certainly we know that it 
can be done, a so-called permanent bed patient can get services which 
enable him to be ambulant, whenever another person through such 
services can learn to take care of his bodily needs, when a third person 
can learn to lessen his total dependency and become helpful around the 
house, this, while it cannot be spelled out in wages earned, nevertheless, 
means a very considerable relief to the family and very often a relief 
that can be estimated as a definite economic aid of the family. 

We feel that the independent living provisions are of tremendous 
importance, and we do hope most sincerely that your committee will 
continue to support them. 

We are aware that there have been some questions about them, and 
we are also aware that there are still people who feel that the entire 
group which is referred to as trainable children and who formerly 
were characterized as with an IQ of under 50, really all should be 
lumped together as individuals who have severe limitations in terms 
of being helped. 

We would feel very strongly that, through the independent living 
facilities, some individuals actually will enabled eventually to 
move on into some public schooling; individuals who are particularly 
handicapped bodily, and this bodily handicap together with the 
mental handicap is just too much for them at that moment. 

But with help, through these services, this can be overcome. 

For that reason, we feel that really H.R. 3465 will be as much a 
landmark for the severely retarded as the Public Law 113 of 1943 
was a landmark in the development of the total services for the men- 
tally retarded. 

hank you very much. 

Mr. Exzrorr. Thank you, Dr. Dybward; and thank you, Dr. Boggs. 
We appreciate your testimony very much. 

(The formal statements of the foregoing witnesses follow :) 


TESTIMONY oF Dr. EvizaseTH M. Boeas, PRESIDENT, NATIONAL ASSOCIATION FOR 
RETARDED CHILDREN, INC. 


THE NEEDS OF THE MENTALLY RETARDED 


Special education and rehabilitation services are central to the interests of 
the National Association for Retarded Children, which devotes itself to pro- 
moting the welfare of America’s estimated 5 million mentally retarded citizens 
of all ages and all degrees of disability, wherever they may be. The condition 
of mental retardation originates before, during, or soon after birth and, once 
established, cannot be cured in a medical sense; it can, however, be ameliorated 
by training and by appropriate manipulation of the environment, especially dur- 
ing the formative years—hence our deep concern with the purposes of the cur- 
rent study. 

The mentally retarded person is a citizen with certain special needs; he is ‘also 
a citizen with rights as an individual and as a member of society. Too often in 
the past we have spoken grandly of “all children,” but in a footnote have made 
an exception of the mentally retarded child. He, too, must have access to “op- 
portunities for children and youth to realize their full potential for a creative 
life in freedom and dignity,” along with all the others for whom this theme is 
being invoked during 1960 in connection with the Golden Anniversary White 
House Conference on Children and Youth. Likewise, the mentally retarded 
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adult must be given the opportunity to find his niche in the social and economic 
life of the Nation to the extent of his ability, and must be offered that measure 
of protection, ranging from slight to maximal, which the degree of his disability 
warrants. 

As to all children and youth, society's first obligation to the retarded youngster 
is to strengthen him physically, emotionally, intellectually, and spiritually to the 
fullest possible extent. We do this out of our democratic respect for the worth 
of each individual, and we do it out of our conviction that no human resource 
should be wasted and no individual considered expendable. 


THE ROLE OF THE FAMILY 


In the National Association for Retarded Children we have given much 
thought to the mutual responsibilities of the retarded individual, his family, his 
community, and his government. 

The duty of the retarded child and adult is simply stated: It is to do his best 
to use the opportunities presented to him, to learn from the world about him, to 
care for himself, to respect the rights of others, and to make whatever contri- 
bution he can to the general weal of family, community, State, and Nation. 

We in NARC also believe firmly in the same family responsibility to the 
handicapped child as to the normal child. We believe, however, that this 
responsibility can only be properly discharged in an atmosphere of community 
acceptance and with the aid of community-sustained services—services some of 
which will parallel those available to all families and all children, and some of 
which must, by the nature of things, be of a special character. To the family of 
a normal child there is available today, as a matter of course and a matter of 
right, the supporting efforts of churches, schools, health services, community 
recreation programs and the like. Yet even these common social benefits have 
frequently been denied to the retarded child and adult and his family. In the 
area of special services, society's efforts have been spasmodic, ill planned, incom- 
plete, and, hence, doubly costly. 


THE ROLE OF THE VOLUNTEER AGENCY 


In a free society, citizens have a responsibility to help themselves and each 
other ; the volunteer agency has become the vehicle for such citizen action. 

Through its 700 local member units, banded together in 47 State associations, 
NARC is providing direct services to many thousands of retarded children and 
adults. These services include diagnostic clinics, parent guidance, nursery 
schools, day-care centers, day schools, day and resident camps, swimming pro- 
grams, teenage canteens, vocational counseling and placement, vocational and 
social rehabilitation centers, sheltered workshops, activity groups for severely 
retarded adults, and volunteer services in institutions. (More than half the 
sheltered workshops for the retarded in this country appear to be operated by 
units of NARC, who act as agents of the State and Federal program. ) 

NARC has also stimulated hundreds of other agencies, public and private, to 
assume their own proper responsibility for similar services to the retarded. We 
regard our direct services in most cases as demonstrations—a way of showing 
that there are retarded children and adults not now being served and that they 
can be helped. Ours is also an emergency service; time is running out for many 
youngsters, while legislators debate and school boards hesitate. 

The voluntary agency has the opportunity to lead the way, to respond quickly 
to newly felt needs, to experiment and demonstrate, to make patent the areas 
where Government action will be required. 


THE ROLE OF GOVERN MENT 


What then is the role of Government? Fundamentally we would feel that 
there is an obligation on each agency of Government to provide to the mentally 
retarded those services they need which the agency has already been mandated 
to provide for all children and adults. Let the concept of free public education 
for ‘all the children of all the people” include the mentally retarded child. Let 
aid to dependent children not exclude aid to the dependent retarded child. Let 
the crippled children’s commission know that the crippled retarded child is no 
less entitled to physical or speech therapy. Let the public health nurse be no 
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less concerned that the retarded child be immunized, well nourished, or promptly 
hospitalized. Let the rehabilitation agency think also in terms of a prosthesis 
for the mind. Let it also not refuse its services to the eligible residents of public 
institutions for the mentally retarded. And, last but not least, let the employ- 
ment agencies extend their staffs and services to provide for the mentally re- 
tarded, qualified to seek jobs on the open labor markets. 

Above and beyond the recognition that the handicapped is a person and a 
citizen, Government has a responsibility to take cognizance of the special impedi- 
ments characteristic of the handicapped. From the point of view of the indi- 
vidual and his family it is right that some share of the burden of extraordinary 
misfortune should be lifted through social action, through service rendered at 
common expense. Of equal importance is the obligation of Government to ad- 
vance the common welfare by contributing to the prevention, where possible, 
and to the mitigation, in any event, of all forms of disability which impair social 
usefulness or lead to dependency. It is this latter principle which has provided 
primary justification for the entire remarkable State-Federal vocational rehabi- 
litation program. We endorse the extensions of this principle incorporated in 
the pending bills on rehabilitation (H.R. 3465 and 8S. 772) and urge that the 
language of these bills be clarified so as to insure that the intent covers the more 
severely mentally handicapped. 

Recognizing the dual-faceted responsibility of government to concern itself 
with the handicapped individual as a person, and as one whose special problem 
is a social concern, we may address ourselves to the proper division of the re- 
sponsibility as between local (or county), State and Federal levels. Most stu- 
dents of government seem to accept the thesis that services should be rendered 
at the most immediate (lowest) level at which they can be efficiently performed. 
In this country direct services, even to the handicapped, are rarely rendered by 
the Federal Government. The distribution within any particular State of this 
responsibility for direct services, through schools, vocational counseling, hos- 
pitals, etc., will reflect localized socio-economic, political, and historical factors, 
and is of secondary concern to this, your committee. 

The responsibility of the Federal Government for service, while indirect, is 
nevertheless, highly significant. In an age of high mobility the Federal Gov- 
ernment must, of course, be concerned that a certain minimum level of depend- 
ency prevention be practiced in all States lest those States which address them- 
selves conscientiously to this subject inherit the human and economic costs of 
those who do not. Stimulation of State government agencies to the proper per- 
formance of their direct service tasks has become in the last decade or two @ 
particularly significant and proper part of the Federal program, especially in 
the fields of health and welfare. Again the vocational rehabilitation program 
is an excellent case in point. 

The proper relation of the Federal Government to the State-controlled public 
school system has been the subject of controversy. On the general question of 
Federal aid to elementary and secondary education we take no stand, except 
to say that whatever form such aid may take should assure that the exceptional 
child is by it no less well-served than the normal. Our position on the sub- 
ject of eligibility for Federal surplus property is an example. The U.S. Office 
of Education in its accepted role must serve the handicapped as well as the 
average child. It is imperative that the Commissioner of Education and the 
Section on Exceptional Children and Youth be better equipped to carry out 
obligations to special education. Our executive director, Dr. Gunnar Dybwad, 
will address himself to this concern. 


PROFESSIONAL TRAINING AND RESEARCHI 


A more direct role for the Federal Government in promoting opportunities for 
professional education in professions where shortages threaten the well-being of 
the Nation has now been established, and, in recent years, extended with wide- 
spread popular and congressional support. Likewise the cognate function of 
research has been recognized as an activity in which the Federal Government 
is a proper partner. There are aspects of both activities which by their nature 
transcend local boundaries and yield only to national leadership. In the last 
5 years the Congress has thoughtfully made available both to the Office of Edu- 
eation and to the Office of Vocational Rehabilitation funds for research and 
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professional training pertaining specifically to education and rehabilitation of 
the mentally retarded. These programs are quite new and it is to be expected 
that there must be a period of administrative experimentation in determining 
the optimum manner in which these funds may be deployed to accomplish the 
purposes intended by the Congress. 

In the Federal vocational rehabilitation program, the research and training 
programs are generic to the entire field of the handicapped, and we must bespeak 
our appreciation both to the staff of the OVR and to the Congress that the 
mentally retarded have in recent years begun to come into their own within this 
larger context. In the cooperative research program of the Office of Education 
also we find a needed emphasis on the mentally retarded, coupled with grants 
pertaining to other areas of exceptionality as well as to education in general. 
Only in professional preparation in the field of education do we see a statutory 
emphasis placing undue restriction on a subject area. Here your committee may 
wish to consider further statutory changes; in line with the position which 
we have taken throughout the history of the passage of Public Law 85-926 (for 
which we are so grateful to several members of this very committee) we re 
spectfully submit that as soon as adequate experience with the present 1958 
statute has provided a basis for evaluation, the legislation should be extended 
to cover the preparation of personnel qualified for advanced work and leader- 
ship in other branches of special education, more particularly the education of 
the physically and neurologically handicapped and the emotionally disturbed. 

The act Public Law 83-531, in which the cooperative research in education 
programs is being carried out, does not explicitly provide for the training of per- 
sonnel for research in this field, nor does Public Law 85-926. This is a defect 
which should be remedied since we can soon exhaust our scant reserves of 
qualified investigators in these fields. 

Another defect in the language of the cooperative research act stems from 
an understandable but regrettable lack of appreciation of the role of the resi- 
dential school and institution in the network of special education and rehabilita- 
tion. These facilities—and for the mentally retarded alone there are cur- 
rently 103 public residential institutions—offer certain unique opportunities 
for both research and professional training, as well as for direct service. It 
should be possible for such institutions, if equipped and qualified, to apply for 
and receive Federal grants for research and, where appropriate, for profes- 
sional training, in any relevant subject area, especially where the benefits of 
such activities can be expected to benefit significantly the handicapped beyond 
the borders of the State in question. There is reason to believe that latitude 
in selecting the recipient institution allowed in the State governing the NIH 
programs, is best suited to accomplish the basic missions in professional develop- 
ment and research. 

What we have heard in attending hearings conducted by this and other com- 
mittees and what we have inferred from conversations with Congressmen leads 
us to believe that congressional intent in respect to professional training and 
research, does focus, as we believe it should, primarily on doing those things 
which the States cannot severally do for themselves, rather than on those 
things which some States have heretofore failed to get around to doing. We 
hope that the Congress, in reviewing these programs in the future, in modifying 
them through increased but selective appropriations, and in encouraging the 
executive branch, will continue to make clear that both in research and in ad- 
vanced professional training a long-range approach is needed. The needs of 
these two areas must be viewed in national perspective ; the resources of the Na- 
tion must be marshaled and cultivated in those places where they can best 
flourish. Potential leaders in the field must be selected from among the most 
gifted candidates regardless of geographic origin. They must receive the most 
rigorous, most modern, and most inspired preparation wherever available, 
and then must be most rapidly deployed across the Nation to the points where 
they are most needed. 

Through efficient Federal participation in programs of professional training 
and research in the fields of special education and vocational rehabilitation 
we can do much to rescue the handicapped, of which the mentally retarded con- 
stitutes such a major portion, from personal futility and social dependency. 
To do so is to serve the national interest. 
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DECADE OF DECISION—AN EVALUATION REPORT PREPARED BY NATIONAL ASSOCIA- 
TION FOR RETARDED CHILDREN, INC., FOR THE 1960 WHITE HousE CONFERENCE 
ON CHILDREN AND YOUTH 

I. PREAMBLE 


The year 1960 will be celebrated as the 10th anniversary of the National 
Association for Retarded Children. The birth and rapid growth of NARC is 
thus in itself one of the phenomena peculiar to the decade under review; it is 
a phenomenon which significantly affects the lives of the nearly 2 million chil- 
dren and youth of the United States who are mentally retarded in greater or 
less degree. 

NARC has been both a producer and a product of changed attitudes toward 
mental retardation. It was created to promote the welfare of the mentally re- 
tarded of all ages and degrees of handicap wherever they might be and to de- 
velop the means of preventing this condition in children of the future. It is the 
only national voluntary citizen organization espousing these objectives. 


Il. HOW NARC CAME INTO BEING 


The movement on behalf of retarded children had its slow beginnings in the 
mid-1930’s with the formation of a few localized groups in Ohio and Washing- 
ton. The national association was organized in September of 1950 when 40 
individuals, representing local associations in 13 States, assembled in Minne- 
apolis and adopted a constitution under which the National Association of 
Parents and Friends of Mentally Retarded Children came formally into being 
in February 1951, after ratification by the first 20 existing local associations. 
Despite differences in organizational structure and immediate goals these pre- 
existing groups were impelled by their basic common pur 

By the time of the 1951 convention the following October, 57 local associations 
had adhered to the new federation. By September 1959, the organization had 
grown to 700 local member units distributed in 49 States (Alaska being the 
only exception) and having an individual membership of approximately 50,000 
individuals. State federations have been formed in 46 States. Of the 170 
standard metropolitan areas listed by the U.S. Census Bureau, only 11 are not 
directly served by 1 or more units of the NARC. Hundreds of smaller associa- 
tions reach out into the farm communities of lowa and the mountain valleys of 
Idaho and upland California and the outlying islands of the Hawaiian Islands. 
Member units have also been formed in oversea military installations. 

Comparable organizations are developing apace in most of the countries of the 
British Commonwealth and in Norway, Sweden, Denmark, Holland, France, 
Switzerland, Israel, and Japan. An international federation is almost certain 
to be formed within the next decade. 


Ill WHY NARC AT MIDCENTURY 


In view of the stress being laid by the 1960 White House Conference planners 
on social, cultural, and economic changes, it may be appropriate to explore 
here briefly the question, “Why did a parent-inspired national voluntary move- 
ment in behalf of America’s retarded children and adults emerge when it did?” 
The half century between 1870 and 1920 was, in fact, a fertile one both scientifi- 
eally and socially for the mentally retarded. The first public school class for 
the mentally retarded was opened in Providence in 1896, and the special class 
had become an accepted and established part of many of the major city school 
systems by 1920. Residential institutions for care and training were estab- 
lished or expanded in many States during the same period. The scientific 
study of the behavior of the mentally retarded fluorished. Partly because of the 
high mortality of the most severely handicapped, scientific and social attention 
focused particularly on the mildly retarded. Both science and society “dis- 
covered the moron” in the year of the first White House Conference but whereas 
science reacted on the whole with constructive curiosity, society, on the other 
hand, tended to react with something less than constructive anxiety to the new 
“menace”, an anxiety which resulted in ill-founded enthusiasm for programs of 
segregation and sterilization. The schools, however, remained faithful through 
the third decade, and programs continued to spread. This era appears to have 
come to its climax in 1980 when the rights of the handicapped child to education 
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were set forth in the voluminous publications of the 1980 White House Con- 
ference, whose findings were still being quoted in college lecture halls 25 years 
later. Even such dedication was not proof against the combined effects of the 
depression and the staggering increase in total school population of the 1930's 
From the mid-1930’s on, enrollment of mentally retarded pupils in special classes 
declined not only absolutely, but also proportionately until the late 1940's. 

Somewhere along the line also, the inclusiveness which had characterized 
the school programs of the first quarter of the century began to be modified. 
Sometimes by law, sometimes by interpretation, sometimes just by gentlemen’s 
agreement among administrators, special classes for the mentally retarded 
began to be restricted to those defined as “educable,” usually designated as IQ 
50 or above. 

Soon also, child guidance clinics established earlier in a number of States, 
primarily for the purpose of helping the mentally retarded, began to turn their 
attention away from the retarded favoring now the emotionally disturbed, for 
whom the new psychiatry seemed to offer more results. The edge began to 
off the hope of the first quarter century. 

In the meantime the hospitals, the obstetricians, the pediatricians, and the 
other maternal and child health workers had been collaborating to produce 
spectacular reductions in infant mortality. The introduction of antibiotics 
immediately following World War II saved additional young children from 
respiratory and gastrointestinal diseases. These improvements in public health 
appear to have differentially favored children with congenital handicaps such 
as mongolism. These trends, superimposed upon the high postwar birth rate, 
brought us to the opening of the second half century with a significantly larger 
number of young, severely mentally retarded children, both numerically and 
proportionately, than at any time in our previous history. 

The majority of these more handicapped youngsters were “trainable,” i.e. 
capable of profiting by a modified program of group instruction slanted toward 
zoals of social adjustment and the development of language and manual skills. 
Yet, with the exception of three or four isolated cities and a few smaller com- 
munities, these children were being rejected right and left by the public schools. 

Parents of those who were too severely retarded or had complicating dis- 
abilities precluding classroom participation were being almost universally ad- 
vised by physicians to place their children in residential facilites only to find 
that thousands of other children were already enrolled on waiting lists ahead 
of them. Because of the high costs of long-term residential care, 90 to 95 
percent of families must seek it in a public institution. Parents whose children 
had secured admission to one of the State-operated ‘“‘schools” or “homes” 
housing anywhere from 500 to 5,000 individuals of almost all ages, were often 
shocked at the overcrowding, understaffing, poor maintenance, minimal food, 
and unsanitary conditions not to mention the enforced inactivity of the ma- 
jority of “patients” which did nothing to enhance the “freedom and dignity” 
of the handicapped child and little more for those who, in spite of everything, 
might be struggling to care for him. 

War, depression, and, paradoxically, modern medicine had conspired to bring 
about an acute multifaceted social crisis to which the social response was the 
formation of a community-based, State, and nationally coordinated movement. 
This movement, on behalf of the “forgotten children,” already somewhat over- 
due, having been itself inhibited by conditions prevailing between 1935 and 
1945, flowered readily in the relatively more favorable environment of the last 
decade. Perhaps it was not coincidence that it was born in the year of the 
midcentury White House Conference, with its emphasis on citizen participa- 
tion. Although still relatively modestly financed, especially in relation to the 
size of its task, when compared with other major voluntary health and welfare 
organizations, NARC has, nevertheless, come of age and come to stay in 9 
breathless years. 


IV. RELATION OF NARC PROGRAM TO CONFERENCE THEME 


By focusing on “opportunities for children and youth to realize their full po- 
tential for a. creative life in freedom and dignity” the national committee has 
focused on an issue which is not only germane, but central to the interests 
to NARC, most of whose activities are directed toward creating such oppor- 
tunities for the mentally retarded. 
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1. Values and ideals 

Our society is not always entirely consistent in applying its values and ideals 
to the mentally retarded. On the one hand, we affirm the value of each indi- 
vidual, his right to. individual fulfillment and to a useful social role in accord- 
ance with his abilities; on the other hand, stress is placed on economic and 
scholastic achievement, physical agility, and perfection in competition in feats 
in which the mentally retarded can seldom emerge triumphant. We are still 
asking the retarded child to value himself and value a society which too often 
devalues him. (“Why should we spend money on the retarded when we are 
not doing enough for the gifted?” or, “Of course the retarded youngsters should 
have their school, but not in our neighborhood.” ) 


2. Effects of change 

By the very nature of his handicap the retarded child is slow to adapt to 
changed circumstances, sometimes slow even to perceive that they have changed. 
The problems presented by mobility, urbanization, uncertainty as to acceptable 
mores, may all confront the retarded child in exaggerated form. Two charac- 
teristic effects are worth special mention: (@) since the retarded individual 
must be prepared more explicitly for his occupational future, he will be espe- 
cially vulnerable to changes in the structure of available employment to the 
extent that these cannot be foreseen by his teachers; (b) servicemen’s families 
and other highly mobile parents are confronted with a particularly difficult task 
of providing continuity of programing for their handicapped children and also 
of securing those services to which there are residence laws applying. 


8. Personal and environmental influences 

Since with present knowledge little can be done to cure or treat the condi- 
tion of mental retardation once established, it is to the manipulation of personal 
and environmental influences on retarded children and youth that the NARC 
directs a major part of its program, which will be analyzed according to the 
suggested components in the following section. 


V. THE NARC PROGRAM 1950—60—PART A: “TO PROMOTE THE WELFARE OF THE 
MENTALLY RETARDED” 


It may be worth noting that NARC’s program of service to the retarded has 
changed shape somewhat in the decade; it started out as comprehensive but 
somewhat elliptical, polarized around the two focuses of needed day schooling 
and equally needed residential care facilities. By 1954 it had become decagonal, 
with the emergence of a 10-point plan, but by 1958 it had taken on the holistic 
simplicity of a well-rounded program. 

In any case, mental retardation being all pervasive in its influence on the 
life of the individual, the mission of NARC encompasses the family, religion, 
health, education, recreation, welfare, law and government, work, and guidance. 
A definitive evaluation of the accomplishments of the last 10 years and tasks 
yet to be accomplished in each of these areas would require a volume. The 
more there is to be done the less time there is to write of it. Therefore, only 
selected highlights are outlined below, as indicative of trends. These 
have been chosen without regard to the wellsprings of action. NARC may serve 
directly or it may serve as well by creating the environment in which others 
may achieve; it is to the program objectives rather than authorship that we 
address this evaluation. 


A. The family ‘ 

Accomplishments for the family.—1. Physicians’ advice: Reports from parents 
at the time of the formation of NARC, while not quantifiable, indicate that it 
was common practice among physicians at that time to couple a diagnosis of 
mental retardation with advice to institutionalize the child promptly. This 
advice was often given without consideration of its practicabilty or of the re- 
sponsbility of the parents to evaluate and decide for themselves. One of the 
hopeful signs of the last decade has been the increasing frequency with which 
articles have appeared in professional journals, including medical journals, ad- 
vocating a more individualized approach and in particular inveighing against 
advice to institutionalize in infancy or early childhood except in extraordinary 
circumstances. 
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2. Diagnosis and guidance: The family who suspects one of its children of 
being mentally retarded needs a comprehensive coordinated evaluation of the 
medical, psychological, social, and educational factors, interpreted to the par- 
ents in language and at a pace they can understand, coupled with practical sug- 
gestions for the care and training of the child related to actual, available re- 
sources. To be properly effective such a service must be rendered by specialists 
who have a major interest in the retarded child and a specialized knowledge 
of his problems. There is not known to our association any facility in existence 
prior to 1949 which met all of these criteria. The development of such clinical 
facilities in the past decade is indicated by the following: 


Number 

Date: of clinics 
OO a ee ee ee eee oe 0 
a ee as dices Aeaenagila 33 
op ca a len 1a I 5 aie UT Se cna a Meet ah RT eRe f= BE 70 


The first clinics were initiated for the most part at the urging of local associa- 
tions for retarded children, but the second and more difficult half of this de- 
velopment owes much to the special grant program of the U.S. Children’s 
Bureau. 

3. Parent education: In 1950 a most serious problem facing parents of re- 
tarded children was the lack of helpful information on the problem of mental 
retardation and particularly on home care and management. Since then many 
communities have developed parent education programs. In a recent survey 
NARC found a distinct trend toward parent-motivated discussion groups (as 
opposed to lectures), with 44 out of the 75 programs providing for series of 6 or 
more meetings. 

4. Parent education literature: The editor of a reading list for parents in 
1950 found only two pamphlets (one of them Canadian) and one chapter of a 
book addressed directly to the parents of retarded children. NARC’s 1959 re- 
vision of “Windows of Understanding,” its reading list for “new” parents, lists 
18 books and pamphlets written expressly for parents of the retarded, together 
with 5 book-length, first-person stories. 

5. Studies of family living with retarded: Although in 1950 brief generalized 
statements in psychiatric textbooks about the disintegrating effect of a mentally 
retarded child upon his parents and siblings were quite common, no substantial 
research had been done on this problem. In 1959 a monograph based on a 3- 
year study entitled “Effects of a Severely Mentally Retarded Child on Family 
Integration” was published, which among other things indicated the inappro- 
priateness of unqualified generalizations. 

6. Peer groups: Increasingly, reports received from NARC State and local 
units, reveal the role being played by normal youth in molding the environmen- 
tal influences on the retarded young person. Youthful volunteers help to staff 
day and residential camps, participate in teenage canteens for the retarded, 
help to raise funds, write term papers, or give talks before social studies classes 
and finally elect careers of service related to mental retardation. There is no 
doubt that these young people, shorn of prejudice as they are, or as they become, 
bring to the retarded with whom they come in personal contact a particular 
kind of reassurance. 

Tasks ahead in relation to the family.—1. Bringing comprehensive competent 
evaluation and guidance services to parents in rural areas. 

2. Modifying the content of outdated high school texts in social studies, 
which by purveying unscientific ideas prejudicial to the mentally retarded, not 
only cause pain to their adolescent siblings, but also sow the needs of unneces- 
sary shock and shame for those youth who will shortly become the parents of 
the mentally retarded children of the next decade. 


B. Religion 


Accomplishments in the field of religion—In 1952 NARC sought from the 
major national bodies concerned with religious education of children, help and 
guidance in providing suitable instruction for the mentally retarded of varying 
degrees of intellectual limitation. Little or nothing was to be had. By 1959 we 
find throughout the country hundreds of classes through which Roman Catholic, 
Protestant, and Jewish children are instructed in the essential truths of their 
faith. The National Catholic Education Association established its department 
of special education, and the National Council of Churches issued several publi- 
cations stressing the churches’ responsibility to the handicapped, including the 





2 pee 


























SPECIAL EDUCATION AND REHABILITATION 265 


mentally retarded. Institutes for religious teachers and for clergymen have 
been held in various parts of the country; books are appearing in which the 
role of religion in the life of the retarded child and his family are discussed, 
new day and residential schools, usually nonsectarian in admission policy, are 
being organized under Roman Catholic, Lutheran, Presbyterian, Episcopalian, 
Jewish, and other auspices. 

Tasks ahead for religion.—1. Development of really appropriate instructional 
materials for use with mentally retarded children. 

2. Better preparation of clergymen of all faiths to meet the spiritual needs of 
the families of the retarded. 

3. Cooperation of the religious bodies and government in meeting more ade- 
quately the religious needs of the institutionalized retardate. 


C. Physical health 


Accomplishments in physical health——1. At the beginning of the decade chil- 
dren with orthopedic handicaps who were also mentally retarded were frequently 
excluded from crippled children’s services. Substantial improvement has been 
noted. (More precise documentation is available from U.S. Children’s Bureau.) 

2. Pediatric internships in facilities caring for the mentally retarded have 
substantially increased during this decade. 

8. In 1950 there were few dentists prepared to accept and treat a severely in- 
volved mentally retarded child who could not cooperate. Extraction was often 
the only kind of dental treatment offered. During the past 10 years special in- 
stitutes for dentists have been held and a number of specialized dental clinics 
established. 

4. Public health nurses have become increasingly aware of the role that they 
can play in assisting the family of a young mentally retarded child to train him 
in feeding, dressing and toileting. 

5. A conference on nutrition of the retarded institutions was supported by 
the Children’s Bureau. 

6. Prevention of brain damage by early intervention with special surgery, spe- 
cial diets and other means is becoming recognized as a responsibility of the 
physician. 

Tasks ahead in physical health.—1. While certainly diminishing, there is still 
a substantial number of physicians who consciously or unconsciously reject the 
retarded child, as a patient whose physical well-being is not fully worthy of their 
attention. This is probably a matter of medical education, 

2. The handling of the severely retarded child who is hospitalized has been 
little studied and the insecurity of nurses faced with this problem often com- 
pounds an already difficult situation. 


D. Mental health 

Accomplishments in mental health.—1. Probably the most significant contribu- 
tion to the mental health of the mentally retarded child has been made by NARC 
itself through public education and through the opportunity which it affords to 
parents to associate together and share experiences. The self-respect and self- 
confidence thus engendered in parents, together with the provision of practical 
services by the communities, local and State, made possible better overall mental 
health for the mentally retarded. 

2. In 1950 mentally retarded individuals, even of the higher ranges of intel- 
ligence were frequently rejected for treatment by mental health clinics and pri- 
vate practitioners on the assumption that they could not benefit by psycho- 
therapy. During this decade these attitudes have substantially changed, as evi- 
denced by the wide circulation of such books as “Psychological Problems in Men- 
tal Deficiency” (Sarason) and “Counseling and Psychotherapy With the Men- 
tally Retarded” (DeMartino). (In 1957 the regional office for Europe of the 
WHO sponsored a 10-day seminar devoted entirely to the mental health of the 
mentally subnormal child.) 

Tasks ahead in mental health—1. Although mental deficiency has been tradi- 
tionally assigned by medicine to the domain of psychiatry, few psychiatrists are 
adequately trained in the intricacies of this complex field. 

2. The frequent categorization of mental retardation as “a mental health 
problem” by laymen and professionals alike, has inhibited other specialists from 
recognizing and assuming their proper responsibilities. (Hxample, a State de- 
partment of health which replies to a questionnaire on its services to the men- 
tally retarded by stating categorically that the State department of mental hy- 
giene “takes care of everything.” ) 
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FE. Education 

Accomplishments in education.—Short of primary prevention, education offers 
the greatest hope for the mentally retarded. Progress during this decade has 
been spectacular. 

1. In 1949, 24 States and the District of Columbia had State legislation pro- 
viding for special classes for the mentally retarded in the public schools. In 
1959, 48 States and the District of Columbia had such legislation. (States 
witheut legislation are Arizona and Alaska, of which the former had classes in 
several major cities. ) 

2. In.1950 no State had laws specifically encouraging local districts to pro- 
vide for the “trainable” mentally retarded (roughly characterized by IQ 25 to 
50), although a few States tolerated and even subsidized such local classes as 
might be initiated by local school boards under general, broad-purpose legisla- 
tion. By 1959, 20 States had specific mandatory or permissive legislation under 
which such children are provided for in the local public schools. An additional 
17 States by administrative regulation or interpretation sanction such classes 
as being authorized under more general laws. 

Laws do not create classes by themselves, however. The following table gives 
a rough gage of progress. 
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Public school enroliment of mentally retarded in special classes 
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3. During the decade an important study of teacher preparation was made 
by the U.S. Office of Education. It revealed that in 1954 40 colleges and universi- 
ties were offering a sequence of at least 3 courses including supervised practice 
teaching to prepare teachers of the mentally retarded. Since then the number 
of such curriculums has substantially increased and summer sessions have be- 
come very widely available indeed. 

4. An analysis of the current and projected need for teachers of the mentally 
retarded was made by NARC in 1956 and submitted to the congressional com- 
mittees considering the bill which, in 1958, became Public Law 85-926, and has 
now been activated by means of an appropriation. Its purpose is to encourage 
expansion of education of mentally retarded children through grants to institu- 
tions of higher learning and State educational agencies to improve and increase 
the training of personnel. 

5. Extending school programs accentuates the need for further research in 
techniques and substance of education for the retarded. The inauguration of 
the cooperative research program under the U.S. Office of Education in 1955, 
with the earmarking of a substantial fraction of the funds for research in the 
education of the mentally retarded, is another significant accomplishment of 
this decade. 

6. Nursery schools for preschool children and day care centers for children 
too severely retarded to qualify for program of public school instruction are 
part of the larger education picture designed to permit each mentally retarded 
child to achieve his full potential, however limited. NARC is currently survey- 
ing the rapid developments in this field. 

Tasks ahead in education.—1. Finding more effective ways of reaching the 
extremely severely retarded child on an individual (nonschool) basis. 

2. Better financing of special classes in States which have been slow starters. 

3. Greater reciprocity among States in teacher certification standards, which 
in turn would imply a raising of the standards in mauy States. 

4. Improved coordination between education and vocational rehabilitation 
agencies in preparing the mentally retarded for the world of work. 

5. Emphasis on quality in teacher preparation based on depth and breadth in 
this special competence on the part of college faculty members. 





























SPECIAL EDUCATION AND REHABILITATION 267 


6. Better orientation of education administrators to the goals and uses of the 
special class. 


F. Recreation and the arts 


Accomplishments in recreation and the arts.—1. So far as is known the first 
Summer day camp for mentally retarded children was organized in 1950. By 
1955 there were 55 such day camps; in 1959, 150 were reported. A number of 
residential camp programs have also been established. 

2. A cooperative effort between NARC and the National Recreation Associa- 
tion revealed that between 1954 and 1958 the number of recreation programs, 
such as summer playgrounds, teenage canteens, and swimming activities, spon- 
sored by municipal public recreation departments at least treble. 

3. A manual on swimming for the retarded was prepared in cooperation 
with the American Red Cross water safety director. 

4. Although Boy Scout troops in residential institutions date back to the 
late twenties, it is believed that the first troop of retarded scouts in the com- 
munity was formed in 1950. Now 150 troops of mentally retarded boys (includ- 
ing cubs) are registered with the Boy Scouts of America. Comparable ad- 
vances in girl scouting are recorded. 

5. In the spring of 1959 a Milwaukee museum devoted an entire exhibition 
to art of the mentally retarded. 

Tasks ahead in recreation and the arts.—1. Orientation of recreation workers 
and directors to the place of the retarded in community recreation programs, 
and particularly to the factors which determine the extent to which any partic- 
ular child should be integrated with or segregated from normal children in 
group activities. 

2. Research on safety in recreation for the retarded—in design of equipment 
and of activities. 

3. Analysis of recreational activities and needs of retarded adults of various 
levels as a guide to the recreation skills and presences which they should be en- 
couraged to develop as children. 

4. Development of recreational activities appropriate to very severely retarded 
children in the home, in community centers, and in institutions. 


G. Welfare 

Accomplishments in welfare—1. Casework: Perhaps no where more than in 
the field of welfare have we seen the philosophy of segregation of the retarded 
reflected, not merely in arrangements for his physical isolation but also in the 
administrative structures of State and local government. It seems that the 
retardate must either be capable of being treated as a “person” whose problems 
can be dealt with by a welfare worker with a “‘generic’’ approach, or else the 
agency should wash its hands of him and turn him over to “the people in charge 
of institutions.” If the institutional agency finds it either undesirable or im- 
possible to institutionalize the child, it will presumably have to set up its own 
foster home or other supervisional program. With the outstanding exception 
of Minnesota, whose community program for the retarded was born within its 
child welfare services 40 years ago and managed to survive the dark ages of 
the second quarter century, the attitude of “let the institution do; it’s their 
job” seems to have been prevalent in child and public welfare agencies, wherever 
substantial services beyond financial grants were seen as necessary. It is there 
fore significant that, during the last decade— 

A specialist in mental retardation was placed on the staff of the child 
welfare section of the U.S. Children’s Bureau. ’ 

The Children’s Bureau initiated a study of the prevalence of mental 
retardation in the case load of public welfare agencies. 

The National Conference on Social Welfare of 1959 included four sessions 
dealing specifically with problems of the mentally retarded. 

A number of caseworkers have publicly deplored the inadequacy of their 
professional orientation toward problems of the retarded. 

2. Social security amendments: Of great importance to the dependent re- 
tarded youth and his family were the 1956 amendments to the Social Security 
Act which extended survivors’ benefits to a permanently disabled child beyond 
the age of 18. 

3. Residential care: State governments are now paying over $200 million 
a year for the care of approximately 150,000 mentally retarded or epileptic 
individuals in public institutions. In 1950, 46,000 or about 37 percent of those 
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then in institutions were under 21; the proportion as well as the gross has un- 
doubtedly increased in the past decade, since a general trend to earlier admis- 
sions of more severely retarded children has been noted. Between 1950 and 
1957 public institutional capacity for the retarded increased by approximately 
10,000 beds. Although accurate statistics on waiting lists on a nationwide basis 
are not presently available, it appears that new building has merely kept up 
with demand without substantially decreasing the backlog. (At middecade 
there were between 10,000 and 15,000 retardates awaiting admission.) Space 
is most acutely needed for severely retarded young children at the present time. 
Although some 17 new institutions were created during the decade (with 6 
more on the boards), leaving Nevada and Alaska as the only States without 
separate State operated residential facilities for the retarded, too much of the 
new capacity was achieved by enlarging already overly large institutions. 

There has been considerable experimentation with building design. One 
State sent its architect, a professional educator, and a member of the legis- 
lature on a nationwide tour to look at new buildings and consult with those 
administering residential programs, prior to drawing up plans for a new institu- 
tion. Despite interest and talk, however, basic philosophical concepts are still 
confused; there is still inadequate differentiation between the needs of the 
higher grade individuals for whom the institutional training program is a way 
station on the way back into society, and the severely retarded for whom it 
may have to be a permanent way of life; there is inadequate communications 
between architects, superintendents, people who actually work in the buildings, 
and experts in heating, lighting, mass feeding, communication systems and other 
specialists in the logistics of the physical management of institutions. (Su- 
perintendents are usually physicians or educators.) Ways in which building 
design can minimize housekeeping and thus maximize the amount of time that 
attendants can spend caring for the social and emotional needs of children 
have not been fully analyzed. 

Programing has undoubtedly improved in the majority of institutions, al- 
though not spectacularly, during the decade. Of the approximately 27,000 edu- 
cable and trainable children of school age in residential institutions in the early 
part of the decade, only about 22 percent were enrolled in educational programs, 
notwithstanding the fact that the opportunities for education are often held 
out as a principal argument for removing such children from their homes. For 
comparative figures we must await the 1960 national census, but one can 
infer, from such indirect information as the increase in the number of teachers 
employed by institutions, that educational programs therein are being expanded. 
Recreational activities are also improving, as have medical and psychiatric 
care and social service. 

Relations with parents, individually and collectively, have undergone signifi- 
eant and recognizable changes in most States. Most institutions for the men- 
tally retarded have been primarily “open institutions” in the sense that they are 
not walled or barred. (There are some deplorable exceptions.) Today, how- 
ever, they are opening inward as well as outward as the frequercy of visiting 
by parents and citizens increases. The development of volunteer service pro- 
grams within institutions for the mentally retarded constitutes another im- 
portant advance during the decade. 

The period 1950-60 has seen the advent of both tranquilizers and TV in most 
institutions, on the whole for the better, although not without certain attendant 
hazards for those who mostly sit and wait. 

The decade has also seen considerable agitation for the reform of the various 
State systems of charges to parents for the care of their minor and adult chil- 
dren in residential institutions. Whereas most States admit any eligible child 
to a school for the blind, deaf, or delinquent without charge either for tuition or 
maintenance, in all but four States, parents are expected to pay “in accordance 
with their ability” up to full per capita costs for all services including education, 
recreation, ete. In most cases the obligation continues for life and in some 
States liens accumulate against the parents’ estate for the difference between the 
maximum charge and the actual payment. Leaving aside inequities and in- 
accuracies in the actual administration of these laws, the basic “values and 
ideals” on which they appear to be based certainly require some clarification. 
The discrepancies are accentuated even more when one notes that in most States 
a parent responsibily desiring to have his child admitted to a State institution 
must have an order of commitment by a court, which substantially transfers 
legal custody if not actual guardianship to the State and leaves the parent few 
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legal rights in determining his child’s future from that point on. At the present 
time the “pay plans” have been recently revised or are under active review in at 
least eight of the larger States. 

4. Private institutions: Although there are about 200 private residential 
homes and schools for the retarded, housing from 5 to 500 children and adults 
each, these institutions account for only about 5 percent of the total institutional- 
ized retarded population. Standard setting and accrediting of such institutions 
often falls in the no man’s land between health, welfare, mental health, and 
education agencies. NARC is currently conducting a survey among the States 
to determine how many States have a licensing and inspection service, in what 
agency it is lodged, and what types of standards are used. 

5. Community planning: The advent of the well-rounded or multiphase pro- 
gram brings with it a responsibility for local and State planning bodies, volun- 
tary as well as official. It is heartening to note that in cities as widespread as 
Los Angeles, Miami, Richmond, and Chicago, for example, the local council of 
social agencies has initiated an objective look at the totality of services available 
from specialized and general purpose agencies to the retarded children, youth, 
and adults of its community. 

Tasks ahead in welfare—1. Action on the problem of management of the de- 
fective delinquent: The three States which have done substantially more than 
wring their hands about this problem (Massachusetts, New York, and Minne- 
sota) have not come up with solutions that can be followed with confidence by 
others; nevertheless there is general agreement that specialized programs must 
be provided for the individual whose intellectual subnormality is accompanied 
by persistent antisocial behavior, that these individuals the majority of whom 
are adolescents and young adults, must be provided for, not only for their own 
sakes but also for the sake of those less offensive with whom they are now 
mingled in residential institutions. 

2. Case studies of adoptive mentally retarded children—why they were 
adopted, under what auspices, by what kinds of people and what were the 
outcomes. 

3. Assurances that the retarded child without parents will have the benefits 
of personal guardianship; provisions for competent public guardianship where 
suitable private guardianship is not available. 

4. Projections of future need for residential care of the severely retarded 
based on analysis of changing trends in the characteristics of children for 
whom such care is sought. 

5. State planning based on such projections, and on a more penetrating study 
of the physical and social need of the grossly handicapped, needs which, despite 
felicitous phrases to the contrary, differ substantially from those of ordinary 
human beings who can speak and act for themselves. 


H. Work and guidance 

Accomplishments in work and guidance.—1. World War II produced one posi- 
tive result for the retarded among so many negative; it gave them a chance to 
show their capabilities in industry and in the Armed Forces. (It is said that 
the successful retarded soldier was the one who had insight into his own 
limitations, an important observation for those who guide them.) 

2. Vocational rehabilitation of the mentally retarded as a major cooperative 
effort of official and voluntary agencies, local, State and National, became possi- 
ble with the amendment in 1947 of the existing Federal Vocational Rehabilita- 
tion Act. While there are still some States which do not make enthusiastic 
use of the Federal assistance provided, the increase in the number of individuals 
being habilitated nationwide has been spectacular. (We do not have exact 
data on the number who are under 21.) This has been accomplished in the 
main by two types of service : 

(1) Vocational counseling, with special reference to those leaving school; 
and 

(2) The establishment of occupational training centers and sheltered 
workshops oriented to the needs of the mentally retarded. 

3. While it is certain that a careful search of some of the multipurpose 
sheltered workshops of 1950 would have revealed a few high grade mentally 
retarded clients, those who in the early 1950’s sought to lift the mentally re- 
tarded of marginal ability across the borderline from dependence to inde- 
pendence (or at least partial self-support) found no prototypes for what we 
have today. There were lessons to be learned from the workshops already 
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established for the blind and physically handicapped, but in most cases the: 
personnel who had been successful with these partial disabilities found it hard 
to adjust to the less tangible, more pervasive and more time-consuming intel- 
lectual and social handicaps of the mentally retarded. 

Today, however, NARC is in touch with at least 100 sheltered workshops 
and training centers for the mentally retarded which offer real resources for 
youth from 16 to 21, as well as for young adults. Most of these workshops 
receive direct or indirect assistance from State and National vocational re- 
habilitation agencies: 17 of them are currently conducting research or demon- 
stration projects on Federal grants. Somewhat more than half of the known 
workshops and training centers which serve the mentally retarded are operated 
by member units of NARC, the rest by a variety of community voluntary agen- 
cies. It has been repeatedly observed in these centers that IQ is much less 
highly corollated with placibility in competitive employment, or productivity 
in the sheltered environment, than with school achievement. 

Tasks ahead in work and guidance.—1. Extension of the concept of “feasi- 
bility” to permit the rehabilitation techniques developed in rehabilitation centers 
and workshops to reach those who would benefit by virtue of becoming less 
personally dependent and less of an economic burden, even though not actually 
capable of earning. (An individual who can feed himself is less of an economic 
liability than one who is not, quite aside from humane considerations. ) 

2. Collaboration between schools, rehabilitation agencies and social agencies 
in establishing realistic goals toward which the retarded youth may be system- 
atically directed. 

3. The provision of living arrangements for the retardate who ean hold a 
job but may not be strong enough to live quite alone. 


I. Law and government 

Accomplishments in law and government.—Developments in this field in the 
past decade fall in three areas: concern with the legal status of the retarded 
individual before the law; examination of the structure of State services, in- 
cluding questions of coordination; interstate cooperation; and the development 
of a Federal program by major agencies of the Department of Health, Educa- 
tion, and Welfare, with generous support from Congress. 

1. In the areas of status of the individual we note: (a@) recognition (with 
relatively little achievement to date) of the desirability of making voluntary 
admission rather than court commitment the procedure of. choice when care 
of the mentally retarded minor is sought in a State institution; (b) con- 
structive discussion and thought concerning the rights and responsibilities of 
the mentally retarded who may have been engaged in or accused of criminal 
acts. 

2. The structure of government and the need for interdepartmental co- 
ordination at the State level has been a principal or ancillary concern of at 
least 17 special State legislative or gubernatorial commissions appointed to 
review one or more major aspects of the State program for the mentally re- 
tarded. A schematic analysis was made by NARC in 1959 of the activities of’ 
those commissions which were active between 1956 and 1959. 

3. Interstate cooperation was exemplified by a unique 2-day conference on 
State government responsibilities to the mentally retarded conducted by the 
Council of State Governments in November 1958. 

The Interstate Compact on Mental Health developed in 1955 and now adopted 
by some 15 State facilitates interstate transfer of mentally retarded individuals 
who have been admitted to a State institution, but whose welfare would be 
better served in another State for some reason, such as change of family 
residence. 

4. The establishment in the Department of Health, Education, and Welfare in 
1956 of an interagency coordinating committee with Dr. Joseph Douglas as 
chairman, signified a major intensification of effort of the Federal Government 
toward stimulating and assisting State and local governments and private or- 
ganizations better to serve the mentally retarded. Since the HEW is itself 
the best authority on its activities, it would be presumptive of NARC to elaborate 
on this program except to remark that its impact has been felt in every cor- 
ner of the country. A significant document relating to this development is 
“New Directions for Mentally Retarded Children—a Report of a Conference Con- 
vened by the Josiah Macey Junior Foundation at the Request of the Interde- 
partmental Committee on Children and Youth and held at Princeton, N.J., 
February 26-29, 1956.” 
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Tasks ahead for law and government.—1. Further basic analysis of the appli- 
-cation and applicability to the retarded of present laws relating to “mental in- 
competence,” guardianship of the person and property of children and adults, 
criminal responsibility, and commitment or detention of the retarded, from 
the point of view of both the principle of parens patriae and the principle of 
individual liberty and ‘freedom and dignity” for all children. 

2. Perfection of uniform methods which can be adopted in all public agen- 
cies for recording and analyzing statistical data relating to retardation, par- 
ticularly in the field of public health, welfare, and education. 

3. Development of a better rationale for sharing the costs of services to the 
retarded as between the individual or family and society on the one hand, and 
as between the various levels of government on the other. 

4. Research on and application of better methods of making every public 
dollar appropriated yield the most in service for the retarded. 


VI. THE NARC PROGRAM 1950-60—PART RB: PREVENTION 


Perhaps it was an oversight on the part of the national committee to omit 
research among the list of environmental influences. Certainly in relation to 
mental retardation, it is a vital influence today in changing the world for 
children. Concerned as it is that the retarded children of today will be helped, 
NARC has nevertheless devoted major attention to reviewing the causes (bio- 
logical, psychological, and social) of mental retardation, and counts as a major 
achievement of the decade the publication of the volume “Mental Subnormality” 
by Drs. Masland, Sarason, and Gladwin. A book reporting on a 3-year sur- 
vey sponsored by NARC, it reviews the dozens of known and suspected causes 
of mental retardation and outlines the directions in which research should now 
be pursued to uncover additional causes and to effect prevention of mental re- 
tardation at its many points of origin. The pursuit of the biological causes 
will take scientists into almost every branch of basic medicine. From the study 
of psychosocial factors there emerges a clearer concept of the role of cultural, 
emotional, and educational deprivation, which if sustained, can permanently 
aggravate or even cause an irreversible depression of mental development with 
mental retardation at the end product. The significance of the Sarason-Gladwin 
section of the reports has been since underlined by the subsequent publication 
of the results of a 6-year study of preschoolchildren, done under the direction of 
Dr. Samuel A. Kirk. Kirk showed that children who are mentally retarded and 
who suffer the additional handicap of environmental impoverishment have a 
better chance for sustained school achievement if provided with a well directed 
preschool educational experience. 

Among the landmarks in research of this decade one must also rank high the 
establishment and rapid growth of the National Institute of Neurological Dis- 
eases and Blindness concerned as it is with most of the basic biological causes 
of mental retardation. 

Tasks ahead in prevention.—1. Vigorous support of research in the following 
principal areas in which research is important with respect to mental retardation. 

Area A: Research in etiology, prevention, and treatment; 

Area B: Research in accurate evaluation of the handicapped individual 
in mental, physical, emotional, and social spheres; 

Area C: Research in the development of effective training techniques, 
such as would permit the individual to develop his fullest potentialities, and 

Area D: Research to determine the best framework within which his 
teaching, training, living, and working can be most effectively carried or. 

2. Additional efforts to assure that each new discovery will be applied at 
the earliest possible moment to the prevention of lifetime disability. During 
the past decade we have learned how to prevent mental retardation due to 
hydrocephalis, due to phenylketonuria, galactosemia and certain other specific 
disorders, but there are still children being lost to these diseases through lack 
of early detection or quick availability of prevention measures. Prevention of 
mental retardation due to psychosocial factors will be still more difficult, but a 
beginning could be made by more assiduous screening of children referred for 
early institutionalization. 


VII. THE BASIC INGREDIENT: PERSONNEL 


The well-rounded program clearly requires a large number of people with a 
great variety of professional and semiprofessional skills. Some of these needs 
are well documented (see USOE study on “Competences of Teachers” and 
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NARO study of “The Need for Professional Personnel in Fields Related to the 
Education of Mentally Retarded Children”), of others we have the merest guess- 
timate. For example, the Joint Information Service of the American Psychiatric 
Association and the National Association on Mental Health reported in “The 
Staffing of Institutions for Mental Defectives” that there was great variability 
reflecting little scientific study in the estimates of institutional administrators as 
to their needs for the various kinds of professional personnel. All reflected a 
universal sense of inadequacy, however. 

Strides are being made in personnel training. However, in 1954 there were 
only four colleges and universities providing training programs for the new 
profession of rehabilitation counselor; by 1958 there were 30 such universities 
enrolling some 500 graduate students in this important field. The American 
Association on Mental Deficiency and the Council on Social Work Education are 
jointly working out recommendations for curriculum materials in this field 
for social students. During this decade for the first time a clinical pastoral 
training program for chaplains was inaugurated in a State institution for the 
mentally retarded. A unique program for the preparation of doctoral candidates 
in psychology with major focus in the field of mental retardation was estab- 
lished, at the George Peabody College for Teachers with a grant from National 
Institute of Mental Health. 

Fortunately both lay and professional people with new ideas and new skills 
are joining the ranks daily. They are thinking, talking, reading, and writing. 
(Between 1950 and 1959 the American Journal of Mental Deficiency doubled 
the number of pages published annually and the new newspaper Children Limited 
attained a circulation of 45,000.) The retarded, like others, need a place to 
live, a place to learn, a place to work, a place to play, a place to worship, but 
most of all they need people. Between 1950 and 1960 more people than ever 
before learned about, thought about, and did something about the mentally 
retarded. To sustain this rate of progress is the task of the next decade. 


TESTIMONY OF Dr. GUNNAR Dygwap, EXECUTIVE DrRecTorR, NATIONAL ASSOCIATION 
FOR RETARDED CHILDREN, INC. 


Mr. Chairman, I greatly appreciate the opportunity to appear before a commit- 
tee that has done so much to bring about vastly improved opportunities for the 
mentally retarded in this country. We are deeply indebted to you not only for 
the legislation which you and your parent committee, under the chairmanship 
of the Honorable Graham Barden; have so successfully piloted through Congress 
but also for the helpful effect your warm and sustained interest in the mentally 
retarded has had on Government agencies, professional workers, and the general 
publie. 

I shall desist from reiterating here today facts and figures documenting the 
magnitude of the problem of mental retardation. You are only too well aware 
of this. Rather, I want to address myself briefly to some urgent problems in the 
field of education and rehabilitation which are in the particular purview of your 
committee. However, I hope you will permit me first to make some preliminary 
remarks on the urgent need for the development of better, specialized diagnostic 
facilities. 

Unless we have available throughout the country clinics where an adequate 
early diagnosis can be made of the extent of retardation, and proper recom- 
mendations can be made for the management and training of the child, much 
ground will be lost for the eventual services to be rendered to such child by 
the public schools, residential facilities, and the rehabilitation agencies. 

The mental retardation clinics, established through special appropriations 
made to the U.S. Children’s Bureau, have rendered yeoman service, but all too 
few communities are blessed with such facilities, and even where there are clinics, 
long waiting lists exist. Furthermore, even the existence of sufficient diagnostic 
clinics is not enough, unless we have a means of case finding, some service that 
will be in a position to locate the narents of retarded infants and direct them to 
the clinic. Here again the U.S. Children’s Bureau has begun to stimulate helpful 
community action by enlisting the aid of the public health nurse, so often the 
first of the helping services to reach our families. May we bespeak your interest 
in this most essential part of a comprehensive mental retardation program. 

The need for early diagnosis has been reemphasized most strongly by a 
recently published study on the value of preschool education and training of the 
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severely mentally retarded child. I refer to Dr. Samuel Kirk’s book, “Early 
Education of the Mentally Retarded,” based on a study made under a grant of 
the National Instute for Mental Health. Dr. Kirk clearly demonstrates that 
children who had properly directed preschool training, based on an adequate 
diagnosis, were in a substantially better position to avail themselves of the pro- 
grams offered by the public schools or appropriately privately sponsored classes. 
There is a continuing line from early diagnosis to child health and preschool 
services, to educational and recreational programs, and other needed community 
services on to vocational training, sheltered workshops, and job placement. Of 
course, a large number of the retarded will not reach this ultimate, optimum 
goal of employment, and, therefore, it is so important to have available, from 
the outset, good clinical and evaluation facilities to provide for each retarded 
person the type of program which he is capable of achieving. 

May I now address myself to some of our immediate concerns, in the area of 
special education, as related to your committee’s study. First of all, I wish to 
underline the grave concern of the National Association for Retarded Children, 
regarding the limited services available from the Section on Services to Excep- 
tional Children and Youth in the U.S. Office of Education. In spite of the 
devoted and inspired service the staff has given, this Section is ill equipped 
both in the number of personnel available and in its low position within the 
echelon of the U.S. Office of Education, to serve the 12% percent of our school 
population who, by reason of blindness, deafness, speech defects, mental retarda- 
tion, emotional and social problems, and other childhood disabilities require 
specialized education services. Surely, these 5 million schoolchildren are 
entitled to more adequate attention from their Government. May I emphasize 
that we are as interested in services to the deaf, blind, or crippled child as in 
those for the retarded child. What helps all exceptional children helps the 
mentally retarded, and a lag in service to one of these groups inevitably will 
affect the others. 

Reference to this broad concern of ours brings me specifically to Public Law 
85-926, which has become, through the leadership of your committee, such a 
landmark in the field of special education. We respectfully submit that an 
extension of this legislation to other areas of exceptionality may well receive 
priority in the deliberations of your committee. Obviously, the increase, both 
qualitatively and quantitatively, in advanced postgraduate training in special 
education will benefit and further strengthen the programs now being set up 
in colleges and universities specifically for the mentally retarded. 

In view of the fact that the significant developments in mental retardation 
are of most recent origin, it is of crucial import that the Office of Education have 
available consultant staff to help the various States with planning of these new 
services to make sure that newly gained knowledge in one State is made ayail- 
able in practical form to the other States and last but not least to provide proper 
implementation of those public laws which assign to the U.S. Office of Education 
special program and the program for advanced training in special education. 

Strengthening the staff resources of the Section of Services for Exceptional 
Children and Youth in the U.S. Office of Education is badly needed also on an- 
other basis: The more we are thinking of a total program for the mentally re- 
tarded the more we must be concerned with close coordination between the edu- 
cation services of primary concern to the U.S. Office of Education and the reha- 
bilitation services of primary concern to the U.S. Office of Vocational Rehabil- 
tation. 

Already the public school systems of a few cities have initiated in a number 
of ways on the secondary level vocational training programs for the mentally 
retarded. It is of the essence that these programs properly dovetail with the 
newest developments in the field of vocational rehabilitation. Achievement of 
this objective, too, will depend on the adequacy of staff resources in the Section 
for Exceptional Children and Youth. 


REHABILITATION 


In the area of rehabilitation, I wish to limit my remarks to a consideration of 
the so-called independent living provisions (title II) in H.R. 3465 introduced 
by the chairman of this subcommittee, the Honorable Carl Elliott. Suffice it to 
say that the National Association for Retarded Children strongly supports the 
other provisions in the bill relating to sheltered workshops, rehabilitation facil- 
ities, and competent evaluation services and we are confident that in the future 
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in all the States every effort will be made to extend these services to all mentally 
retarded capable of availing themselves of them. However, we are so particu- 
larly appreciative of the bill as introduced by Mr. Elliott because it incorporates 
in a tangible, forward looking way, the knowledge that has only recently been 
developed : that even with the most severely retarded (and, I hasten to add, the 
same holds true for other severely handicapped) we can expect definite improve- 
ment in their ability of self-care (however limited) if proper, qualified helping 
service can be provided. 

Mr. Chairman, it has been brought out repeatedly in the course of studies in 
the field of mental retardation, that one of the most serious problems it produces 
is a drain on the family, necessitated by the extraordinary effort in caring for a 
severly retarded person. If the provisions of the independent living legislation 
eventually will make it possible to provide to such families a service so as to 
make a so-called permanent bed patient ambulant, to help a person to learn how 
to take care of his bodily needs, to enable a person to lessen his total dependence 
to the point of making some contribution to family life, the effect can be meas- 
ured and should be appreciated as definitely as that in the case of a less severely 
handicapped person who has learned to earn a modest living. 

Every day we are learning how seriously we have underestimated the poten- 
tial in our severely retarded. We are finding increasingly that failure on the 
part of some retardates has been due to our having placed them too quickly into 
situations for which they were not yet ready. It is our firm conviction that 
the independent living facilities foreseen in your legislation will very sub- 
stantially help the following three groups: 

1. Those who are preparing for sheltered workshop and/or vocational 
rehabilitation services. 

2. Those currently homebound but potentially able to participate as ac- 
tive members in the community to some degree. 

3. Those currently in institutions who, through such services, as indi- 
eated may be returned to their homes. 

It has been shown that for every 30 admissions to an institution for the 
mentally retarded, the State has to be prepared to spend $1 million during the 
course of their care. If the independent living facilities and services will make 
it possible for persons to remain in their own homes who otherwise would have 
to be institutionalized, a very substantial saving would result. But even for 
those who now remain in the community, or for those now in institutions, the 
availability of independent living facilities and services would be of tremendous 
and lasting advantage. 

We, therefore, strongly support, not only H.R. 3465 but in particular want to 
support title II of this legislation providing for independent living services. 

Just as more than 16 years ago in 1943, Public Law 113, popularly known as 
the Barden-LaFollette amendments, set a landmark for the mentally retarded, 
so we now want to salute Mr. Barden and Mr. Elliott for their vision in recog- 
nizing the potential value of independent living services to the most severely 
handicapped. 


TESTIMONY ON S. 1365, WHIcH Wovrp PROVIDE FOR THE EXPANSION OF DONABLB 
Property AUTHORIZED UNDER THE FEDERAL PROPERTY ADMINISTRATIVE SERVICES 
Act or 1949, SusMITTED BY THE NATIONAT. ASSOCTATION FOR RETARDED CHIL- 
DREN, INC., SUBMITTED TO SENATOR ERNEST GRUENING 


I wish to thank the chairman and committee on behalf of the National Asso- 
ciation for Retarded Children, Inc., for this opportunity to present testimony in 
behalf of S. 1365. 

It has been only due to the imaginative leadership in both Houses of Congress 
that we have been able to make such outstanding progress in the field of mental 
retardation. 

Tens of thousands of parents throughout the country are grateful. We come 
to you today confident we can entrust our case to your sound judgment and 
deep understanding of the problems of mental retardation. 

In presenting this testimony it appears best to give you some brief background 
information on who we are, the group we represent, and then we will describe 
those of our national activities as manifested by our local units throughout the 
country which appear to us to fall within the framework of the law (Federal 
Property Administrative Services Act of 1949) and should be determined to be 
eligible to qualify to receive surplus property for either health or educational use. 























SPECIAL EDUCATION AND REHABILITATION 275 


WHO IS NARC? 


The National Association for Retarded Children, Inc., known as NARC, is the 
only national voluntary, parent-inspired association whose primary purpose is to 
improve the welfare of retarded persons throughout the country. Our member 
units provide family counseling, special education and training, vocational train- 
ing, integration to society, and assist in the training of personnel for ths purpose. 

There are close to 700 affiliated State and local units within the National 
Association for Retarded Children, Inc. Included in this figure are units in 
Hawaii, Puerto Rico, and in military installations abroad. The Parents Asso 
ciation for Retarded Children of Alaska, located in Anchorage, has been operat- 
ing a program for some years and we will imagine one day will be affiliated 
with the National Association for Retarded Children. Generally, NARC broad- 
ens public awareness of problems of mental retardation. Specifically, it provides 
local units with consultation and guidance to improve their services and gain 
sufficient support. 

There is substantial agreement that about 3 percent of the population, or 5 
willion children and adults, are mentally retarded to the point of requiring 
specific services or facilities either throughout their lifetimes or at crucial pe- 
riods. These services or facilities may involve no more than the provision of 
special classes in the school system for the upper group of retardates, or perma- 
nent nursing or infirmary care for the most severe cases. 

In recent years it has been found practicable to divide the total number of 
retardates into the dependent, the semidependent, and the marginally independ- 
ent groups. 

One person out of every thousand of the total population, or one-tenth of 1 
percent, belong in the dependent group, requiring hour-by-hour supervision. As 
adults they do not go beyond a mental age of 3 years (and many do not go that 
far). Many of them have severe physical handicaps, are unable to walk or talk; 
must be fed and clothed. Yet, even in this group some individuals have re- 
sponded to training along minimum social lines, and these efforts, when sue- 
cessful, decrease the need for personal care and enrich the individual’s human 
existence to the point that he can learn to walk, take care of his bodily needs, 
and dress and feed himelf. 

Four persons out of every thousand population fall into the middle group of 

semidependents. Even the upper brackets of this group develop at less than 
half the rate of normal children, yet many have capabilities for learning self- 
care, patterns of acceptable social behavior, and performance of useful work. 
Where these trainable children are given an opportunity to enroll in well-con- 
ducted, well-staffed classes, important advances have been achieved. 
' About 2% percent of the population, or 25 out of each thousand people, are 
found in the marginal independent group. As children they are considered 
educable, but sufficiently retarded to require attendance at special classes. Most 
of them can utilize some vocational guidance and training, and many eventually 
become at least partially self-supporting adults, capable of managing their own 
affairs, but they will need counseling in periods of stress and crisis. 


NARC IN RELATION TO THE ACT 


Mental retardation is no respecter of persons. We believe that every child 
has the right to be understood, respected, and helped regardless of his age, 
degree of retardation, station of life, economic condition, race or creed. We know 
that help for the retarded must be provided in a variety of ways. We, there- 
fore, recommend to all of our member units that they provice a comprehensive 
program for all retarded children. 

Some of these services are provided within the framework of agencies, such as 
the public schools, which serve other children. For others, special facilities may 
need be created by private resources. All member units affiliated with the NARC 
have one or several of the following services or functions they provide on a local 
level. 

. Diagnostic treatment clinics. 

. Home visiting. 

. Nursery classes. 

Special education. 

Vocational rehabilitation and sheltered workshops. 
. Community job placement. 

. Protection and guardianship. 
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8. Community centers. 
9. Residence centers. 
10. Research. 

As we stated earlier for the record, “Many of our local member anits find 
themselves struggling to maintain themselves and few have any sure fiscal or 
tax base under which they operate.” This means that some of our member units 
provide one form of service or another depending upon their local needs, re- 
sources, financial situation, and community support. 

We feel that the following information is in keeping with the intent of the act 
as described under Section 13.2—Basic Policy: “It is the policy of the Department 
to strengthen and encourage the development and expansion of educational and 
public health programs and to promote a State of civil defense operational readi- 
ness by the equable allocation among the States of donable property for educa- 
tional, public health, and civil defense purposes, and the assuring thereafter of 
its maximum utilization for these purposes.” 

We submit that the information we are presenting in this testimony needs to 
be properly interpreted so that eligibility to acquire both real and/or Federal 
surplus property for either health or education by our member units is in keep- 
ing with the intent of this act. 

We submit that many of our nursery classes, special educational classes, voca- 
tional rehabilitation and sheltered workshop programs, community centers, resi- 
dence centers, and research programs are under the terms of this act potentially 
eligible to acquire this property. 

We have carefully reviewed the Federal Property and Administrative Serv- 
ices Act of 1949 and can honestly say that we are confused by the lack of clarity 
in both the interpretation and administration of this act as it affects some of 
these 10 areas of services or functions. What we mean is that in some instances 
sheltered workshops for example have been approved and declared eligible to 
receive Federal surplus property whereas in another instance this has been 
denied. The same holds true for our nursery classes, specail education classes, 
vocational rehabilitation functions, institutions, and research projects. 

We will indicate several representative instances where this has occurred and 
earnestly solicit your assistance in clarifying for us the discrepancies. 


EXAMPLE A—WORKSHOPS 


An example is a situation in San Francisco, Calif., where we have a vocational 
rehabilitation center which has twice been “approved” as its instructional stand- 
ards met those required in the State for such service (vocational rehabilitation) 
yet has consistently been denied surplus property even though the approving 
agency is in the Department of Education, of the State of California, in this 
ease the Vocational Rehabilitation Service, which is also cooperating with the 
Department of Health, Education, and Welfare. 

On the one hand this vocational rehabilitation agency which is serving the 
mentally retarded adult in San Francisco is approved for a Federal grant from 
the Office of Vocational Rehabilitation under the Department of Health, Educa- 
tion, and Welfare but is denied surplus property by another division within that 
same Department of Health, Education, and Welfare. 

This vocational rehabilitation center provides a preliminary diagnostic workup 
and receives on those retardates admitted to the program, a medical report, 
social case study, educational report, and psychological report. It provides both 
individual and group therapeutic vocational counseling. This program offers 
vocational training, job placement, and community followup. 

This vocational rehabilitation center in San Francisco, Calif., has as its direc- 
tor a Ph. D. and other qualified professional staff members. The other staff 
members’ degrees run from a B.S. toa medical doctor. 

They have in addition on their advisory committee some of the top people in 
the State of California representing medicine, labor, education, and rehabilita- 
tion. They meet all of the criteria established under the law as such law refers 
to eligibility, yet they have been consistently denied the acquisition of Federal 
surplus property. 

Finally this vocational rehabilitation center which is currently receiving a 
Federal grant which has research as one of its functions and which has been 
awarded to: “(1) Accelerate vocational rehabilitation services to severely dis- 
abled persons; (2) provide for prompt and widespread application of knowledge 
and experience acquired in the Office of Vocational Rehabilitation research 
grant program; and (3) test, insofar as possible, the application of the research 
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findings under varying circumstances in different parts of the country,” still is 
denied Federal surplus property. 

In summing up we would like to refer to Title 45—Public Welfare, Subtitle 
A—Department of Health, Education, and Welfare General Administration, 
Part 13—Allocation and Utilization of Surplus Personal Property for Educa- 
tional Public Health and Civil Defense Purposes Amendment. Under “Section 
13.1 Definitions (c)” “Approved” means recognition and approval by the State 
department of education, State department of health or other appropriate au- 
thority with respect to an educational institution, such approval must relate to 
academic or instructional standards.” Does not this vocational rehabilitation 
center meet the criteria for “approved” under this act? 

We submit that example A just given meets the criteria under “Section 13.1 
Definitions (n)” “Educational Institutions” means an approved or accredited 
tax-supported or nonprofit school system, school, college or university.”’ We 
refer here to the words “approved” and “school,” because the candidates for 
this vocational rehabilitation center all are vocationally evaluated and given 
their rehabilitation training as a preparation for remunerative employment. 

We submit that under the same section (0) “Eligible Applicant” means a 
civil defense organization as defined in section 13.1(e) or an approved or 
accredited tax-supported medical institution, hospital, clinic, health center, 
school, school system, college, university or nonprofit medical institution, hos- 
pital, clinic, health center, school, college or university.” This example A as 
cited would meet the criteria and intent of the law particularly as either a 
health center, school, clinic, or nonprofit clinic. 

For the same reasons we submit that example A meets “Section 13.1 Defini- 
tions (p)” “Health Center” means an approved facility utilized by a health unit 
for the provision of public health services, including related facilities such as 
laboratories and clinics.” 

We submit that example A meets the criteria under “Section 13.1 Defini- 
tions (x)” “School” means an approved or accredited organization entity 
devoted primarily to approved academic, vocational, or professional study and 
instruction which operates primarily for educational purposes on 4 full-time 
basis for a minimum school year and employs a full-time staff of qualified 
instructors.” 

We submit that the additional material cited below has significant meaning 
to our testimony as it relates to example A and similar structured agencies 
being considered eligible to receive said property. 

“Title 45, Public Welfare Subtitle A, Department of Health, Education, and 
Welfare General Administration Part 12—Disposal and Utilization of Surplus 
Real Property for Educational Purposes and Public Health Purposes: 

“Section 12.3 General policies (a) It is the policy of the Department to 
foster and assure maximum utilization of surplus real property for educa- 
tional and public health purposes, including research. 

“(f) Only those activities devoted to academic, vocational, or professional 
instruction, or organized and operated to promote and protect the public health, 
are eligible. Examples of such eligible activities are universities, colleges, 
junior colleges, junior or senior high schools, elementary schools or school sys- 
tems, vocational or specialized schools, research activities, public libraries, and 
similar activities primarily educational in character; general and specialty hos- 
pitals, mental institutions, clinics, health sanitation activities (including water 
and sewer departments), facilities providing public health services, and similar 
activities devoted primarily to the protection and promotion of public health. 
The program of an institution eligible for a transfer must contemplate use of 
the property as an integral part of an approved or accredited activity of the kind 
above described. The activity must obtain such licenses for operations as may 
be required by State and local law. 

“(g) Use of the property applied for must be for a fundamental educational 
or public health purpose. Examples of such fundamental utilizations are class- 
rooms, vocational shops, libraries, laboratories, auditoriums, gymnasiums, cafe- 
terias, dormitories, faculty housing, infirmaries, recreational facilities, hospitals, 
clinics, facilities providing public health services, and similar utilization. The 
property applied for must be for a purpose for which the eligible organization 
would be authorized to expand its own funds to acquire.” 

We have taken this time to describe example A, the case of a vocational reha- 
bilitation center, being denied eligible to receive real and/or Federal surplus 
property because there are currently in operation some 17 such projects across 
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the country. Four of these projects, to our current knowledge and information, 
have been declared eligible and are receiving said property. These four are in 
the States of Delaware, Louisiana, Maryland, and Texas. The balance of the 
selected research demonstration projects are serving the mentally retarded in 
the States of Missouri, Washington, Colorado, Rhode Island, Georgia, Illinois, 
Pennsylvania, Alabama, Tennessee, Ohio, and Virginia. These centers are not 
to our knowledge receiving said property. 

Though we do not have all the information available, but it can be made 
available, we know that the majority have similar agency structures and have 
professional qualified staff, advisory committees, and have been approved under 
their various State vocational rehabilitation agencies as operating recognized 
rehabilitation training programs. 

This is a clear lack of inconsistency, for on the one hand an agency is deter- 
mined to be eligible to receive said property and on the other hand denied. There 
is, in our opinion, no substantial difference between the agencies concerned. It 
points out to us a need for clarification. Needless to say, the tremendous amount 
of good said acquisition of property could do to further rehabilitate our adult 
retardates is obvious. In addition, the financial savings to the local, State, and 
Federal governments would be considerable. 


EXAMPLE B-——-OTHER WORKSHOPS 


In January 1959, the National Association for Retarded Children reported 
on the first nationwide study dealing with sheltered workshops. A summary 
report prepared by the National Association for Retarded Children discloses 
that there are 56 sheltered workshops being operated by our member units. 

We know that a substantial number of these workshops offer vocational evalua- 
tion, personal adjustment training, vocational training, job placement, and fol- 
lowup. A large number of these have been approved by their local and State 
vocational rehabilitation agencies and are currently receiving training fees for 
services rendered. 

Several of these workshops have previously qualified for and received Federal 
moneys under Public Law 565, the Vocational Rehabilitation Amendments of 
1954. The majority of these workshops have qualified professional staff mem- 
bers operating the program. Several of these workshops have maintained direct 
referral channels with departments of special education. 

It would appear that example B also falls under the category “eligible” to 
receive said property as either a health or education program. 

Those sheltered workshops which do not provide vocational evaluation, per- 
sonal adjustment training, vocational training, may nonetheless provide sup- 
portive counseling, sheltered employment and job placement, and followup. 
Those aspects of the program other than the sheltered employment it would 
appear would meet the criteria enabling them to be declared eligible under either 
health or education. 


EXAMPLE C-——-SURPLUS PROPERTY BROCHURE 


The National Association for Retarded Children, Vocational Rehabilitation 
and Sheltered Workshop Committee during the months of May and June 1958, 
was in direct contact with the then Acting Chief, Surplus Property Utilization 
Division, Department of Health, Education, and Welfare and consulted them 
for advice on the pamphlet titled “How to Acquire Federal Surplus Real and 
Personal Property” (“Acquiring Surplus Property for Health or Educational 
Use”), and was told the following: “The material is excellent and contains 
nothing which is contrary to Federal law or procedure.” 

The above quote refers to a two-page notice titled ‘“Bi-Monthly Report of Shel- 
tered Workshops and Vocational Rehabilitation Committee, No. 2, August 1958, 
‘How to Acquire Federal Surplus Real and Personal Property,’” which was sent 
to all of our member units across the country, our workshop directors and 
planners, Office of Vocational Rehabilitation, regional representatives, and State 
vocational rehabilitation directors. 

Acting on the information we had from the Acting Chief, Surplus Property 
Utilization Division, we lead our member units to believe that those member 
units who operated vocational rehabilitation training facilities might expect to 
qualify to receive said property if they applied and were declared eligible. It 
would appear to us that example C further indicates the need for clarification 
of this act. 
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EXAMPLE D-—STATE INSTITUTIONS 


There are in this country more than 100 State institutions for the mentally 
retarded. Every one of them performs in addition to nursing care for the “crib 
cases” such services that fall under the headings “Education” and “Health.” 

Several of our institutions are currently engaged in vocational rehabilitation 
activities particularly as a means toward releasing those able to function as a 
contributing member in the community. Institutions in the States of Indiana 
and Kansas both are operating vocational rehabilitation research projects, in 
part supported by the Office of Vocational Rehabilitation, Department of Health, 
Education, and Welfare. 

This past year, 10 of our State institutions were visited and their vocational 
rehabilitation programs discussed with the superintendents and the vocational 
rehabilitation staff. It is our opinion that every one of these 10 institutions 
would be most happy to receive said property. Do they not qualify as eligible? 


EXAMPLE E—CLINICS 


Many of our member units operate clinics for mentally retarded children in 
cooperation with other local, State, and Federal agencies. Some of these clinics 
operate under special projects received through maternal and child health funds 
of the Children’s Bureau, Department of Health, Education, and Welfare. Time 
did not permit us to query all of these clinics but we believe that they would 
qualify for eligibility to receive said property. Certainly these facilities fall 
under the category Health. 

EXAMPLE F—SCHOOLS 


Although we have information to present in behalf of our programs which fall 
under the act as school, it is our understanding that testimony will be given 
by a representative from the Department of Education, that is, the U.S. Office 
of Education, Department of Health, Education, and Welfare. 


TABLE I.—Replies to inquiry “Did you ever receive Federal surplus property?” 





Member 
State units Yes No Inter- 

reply ested 
received 
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We believe that had we more time in which to gather our information we 
would have presented additional data to substantiate our testimony. We are 
sure, Senator Gruening, that you will be pleased to know that we received in- 
formation from a representative of the State rehabilitation agency in Anchor- 
age, Alaska, who in a personal telephone call to our National Association for Re- 
tarded Children said “We have sufficient retarded clients who we are currently 
unable to serve as well as we would like to due to the lack of suitable facilities 
which are practically nonexistent. If we could allocate staff to vocational re- 
habilitation functions for the adult retarded, we would welcome said surplus 
property.” : 

Senator Gruening, in addition to this information from Alaska we have been 
receiving telegrams, special delivery letters, airmail letters, telephone calls, and 
the like from our member units all over the country in response to your direc- 
tive “that we solicit their assistance in determining whether or not they have 
ever applied for or received Federal surplus real and/or personal property.” 
We are quite concerned with these replies which will be entered into the record. 

We have prepared a digest of the replies we received from our member units. 
Due to the short notice we received, vacation time of the year, and the lack of 
all of the messages being delivered promptly, we were unable to receive more 
replies than we indicate. You will note that our member units in the West and 
Far West are not included in this report. We did not notify these States be- 
cause we felt we would not be able to receive replies back in time to meet the 
deadline date set for this hearing. A reply from California is included because 
of a recent trip to that State which revealed the information cited in example A. 

In reviewing the replies received from our member units when we asked 
them whether or not they had ever received Federal surplus property, we 
were struck by several significant factors which appear best summarized below. 
These replies came from 35 States and represent 130 member units. 

1. The majority of those 98 member units who expressed interest in receiving 
said property stated that they would have applied had they known they were 
eligible; others expressed a dire need for surplus property to help equip and/or 
house their classrooms, workshops, day centers, and the like. Still others 
expressed interest for the future in anticipation of their sponsoring new pro- 
grams. The receipt of such surplus property would, as we have said before, en- 
able them to initiate programs and render direct services for our retarded 
children in this country. 

2. Those 21 member units who denied the receipt of said property said 
they were denied eligibility because they did not meet the requirements of the 
law. (We have already indicated to you under examples A—-F our feelings about 
this. ) 

3. Of the 11 member units who reported they received said property the 
donees operate workshops, camp programs, clinics, vocational training pro- 
grams, special classes, recreational programs. 

All of the information contained in this testimony has been presented to the 
committee in order to show instances where the services and programs provided 
by the member units of the National Association for Retarded Children properly 
belong under the current wording of the act, under the categories health and 
education. 

We believe that this is in keeping with the intent of the law, the policy as re- 
ferred to in this testimony and does not constitute testimony presented as a 
new agency applying for said property so much as agencies which should 
properly be recognized as eligible under the current act. 

We are deeply interested in those bills which would extend said property so 
that new services and programs not currently accepted as “eligible” would be 
included under this act. We are very anxious to have included at this time 
testimony in behalf of our recreational programs for both retarded children 
and adults and all other functions which would tend to result in character and 
individual development of our retarded children and adults. 

We, of the National Association for Retarded Children, wish to express our 
thanks to you, Senator Gruening and your committee, for taking the initiative 
in holding hearings on those various bills which would provide for the expan- 
sion of surplus property. We cannot tell you what the receipt of said property 
means to every parent of a retarded child when such property enables them to 
feel there is “help” for them back home in their efforts to provide for their 
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children as we would for ours. We hope this testimony in part has conveyed 
that message. 


SupPorTING STATEMENT ON THE REHABILITATION AcT OF 1959 SUBMITTED BY THE 
NATIONAL ASSOCIATION FOR RETARDED CHILDREN, INC. 


The National Association for Retarded Children is pleased to offer its sup- 
port of the Rehabilitation Act of 1959 on behalf of 5 million retarded children 
and adults in this country. This testimony will present some background infor- 
mation on who we are, the group we represent, and will describe those of our 
activities germane to the topic. We will point out how this act would enable 
vital services which are currently unavailable to be provided for the adult re 
tarded in this country. 


WHO IS NARC? 


The primary purpose of The National Association for Retarded Children, 
Inc., is to improve the welfare of retarded persons through counseling for the 
family; special education and training; vocational training; integration into 
society ; and training personnel. Current research efforts are directed toward 
prevention. 

The National Association for Retarded Children, Inc., known as NARC, is 
the only national voluntary, parent-inspired association devoted exclusively to 
an aggressive, united attack on the problems of mental retardation. 

There are 658 affiliated local and State units. Included in this figure are units 
in Hawaii, Puerto Rico, and in military installations abroad. Generally, NARC 
broadens public awareness of problems of mental retardation. Specifically, it 
provides local units with consultation and guidance to improve their services 
and gain sufficient support. 


WHOM DO WE REPRESENT? 


There is substantial agreement that about 3 percent of the population, or 5 
million children and adults, are mentally retarded to the point of requiring 
specific services or facilities either throughout their lifetimes or at crucial 
periods. These services or facilities may involve no more than the provision of 
special classes in the school system for the upper group of retardates, or per- 
manent nursing or infirmary care for the most severe cases. 

In recent years it has been found practicable to divide the total number of 
retardates into the dependent, the semidependent and the marginally independ- 
ent groups. 

One person out of every thousand of the total population, or one-tenth of 1 
percent, belongs in the department group, requiring hour-by-hour supervision. 
As adults they do not go beyond a mental age of 3 years (and many do not go 
that far). Many of them have severe physical handicaps, are unable to walk or 
to talk; must be fed and clothed. Yet, even in this group some individuals have 
responded to training along minimum social lines, and these efforts, when suc- 
cessful, decrease the need for personal care and enrich the individual’s human 
existence to the point that he can learn to walk, take care of his bodily needs and 
dress and feed himself. 

Four persons out of every thousand population fall into the middle group of 
semidependents. Even the upper brackets of this group develop at less than 
half the rate of normal children, yet many have capabilities for learning self- 
care, patterns of acceptable social behavior, and performance of useful work. 
Where these “trainable” children are given an opportunity to enroll in well- 
conducted, well-staffed classes, important advances have been achieved. 

About 2% percent of the population, or 25 out of each thousand people, are 
found in the marginal independent group. As children they are considered edu- 
cable, but sufficiently retarded to require attendance at special classes. Most 
of them can utilize some vocational guidance and training, and many eventually 
become at least partially self-supporting adults, capable of managing their own 
affairs, but they will need counseling in periods of stress and crisis. 

In order to obtain a clear picture of the kind of assistance that has been 
offered to the mentally retarded person to help prepare him for his contribu- 
tion to himself, his own family, and to society at large, we need to review briefly 
two necessary areas in his life development—education and training. 
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EDUCATION 


“The problem of mental retardation has probably existed since the beginning 
of man. In the United States the first institutions were organized in Massachu- 
setts and New York about 1850. It was believed at that time that the organiza- 
tion of institutions was the solution to the problem. The second development, 
about 50 years later in 1896, was the establishment of special classes for the 
educable mentally retarded. Both of these developments have been extended 
to practically all of the 48 States. Both kinds of organizations—institutions 
and public school classes for the educable mentally retarded—are still expanding 
since they have been unable to meet the demands placed upon them. 

“Fifty years later, around 1950, we find a third development, the organiza- 
tion of community classes for severely retarded or trainable children, primarily 
under public school auspices. This third development points up the fact that 
institutions and public school classes for educable children are not sufficient, 
and that other provisions are necessary. The efforts of parents to retain 
their retarded children at home and find community provisions for them has 
resulted in the organization of classes for trainable children in 18 States. 

“But the organization of classes for trainable children in communities is not 
going to solve the problems of all parents who wish to retain their children at 
home. There will be many others for which provisions are not available. Who 
is responsible for the preschool severely retarded child in the home? What 
provisions will be made for him? Since schools admit only school-age children, 
will the provisions be day-care centers or classes under a welfare agency? Who 
is responsible for the severely retarded adult at home? Is the sheltered work- 
shop the answer? And who is responsible for the custodial child if the parents 
refuse to send him to an institution? Who is responsible for diagnosis and for 
parent counseling?’ (1) 





TRAINING 


The history of the State-Federal program of vocational rehabilitation in this 
country dates back to 1920 when the National Civilian Vocational Rehabilitation 
Act was enacted. 

This original act did not provide services for the mentally retarded. With 
the passage in 1943, of Public Law 113, which became popularly known as the 
Barden-LaFollette amendments, the mentally retarded were included for the first 
time among those to be provided with rehabilitation services. 

“Prior to 1943, the major emphasis in vocational rehabilitation was on train- 
ing and placement. Medical aspects of rehabilitation, the psychological impact 
of the disability, counseling, and interviewing, intensive use of community re- 
sources—all those accepted tools of vocational rehabilitation today, were not 
recognized as basic to vocational rehabilitation until the passage of the Barden- 
LaFollette Act” (2). 

The following services are provided throughout the Nation : 

(1) Thorough physical examination ; 

(2) Necessary medical, surgical, psychiatric, and hospital services; 

(3) Necessary prosthetic devices, such as artificial limbs, hearing aids, 
trusses, and the like; 

(4). Individual counseling and guidance ; 

(5) Training for a job in schools, on the job, by correspondence or by 
tutor or related ; 

(6) Maintenance and transportation during rehabilitation, if necessary ; 

(7) Necessary tools, equipment, and licenses ; 

(8) Placement on the right job; 

(9) Follow-up to make sure the worker and the job are properly matched. 

In 1954, “Executive hearings were conducted by the House Committee on Edu- 
eation and Labor and open hearings by the Senate Committee on Labor and Pub- 
lic Welfare. The result was the passage of Public Law 565 of the 83d Congress, 
which was signed by President Eisenhower on August 3, 1954” (3). 


NONPROFIT WORKSHOPS 


Under Public Law 565, otherwise known as the Vocational Rehabilitation 
Amendments of 1954, the vocational rehabilitation program was greatly ex- 
panded through a three-part grant structure, making grants available for (1) 





1 This report was written prior to Alaska and Hawaii Statehood. 
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support of basic State vocational rehabilitation programs; (2) extension and 
improvement of rehabilitation services; and (3) support of special projects. 

This legislation gave impetus to the growth and development of expanded 
and improved vocational rehabilitation services for the mentally retarded. 
Sheltered. workshops emerged as a new resource in the total effort to rehabilitate 
the potentially employable mentally retarded, 

The National Association for Retarded Children reported in 1959 on a nation- 
wide survey it conducted on 56 member units of the NARC Operating Sheltered 
Workshops for the Mentally Retarded in 1956-57 (4). 

The majority of such programs serve those retardates “who have a reasonable 
employment potential” through the utilization of the workshop program of 
service. The three major services rendered by most sheltered workshops in- 
clude: (1) Vocational evaluation; (2) adjustment and vocational training; (3) 
remunerative employment. 

The last report from the Office of Vocational Rehabilitation (1958) states that 
1,600 mental retardates were rehabilitated for gainful employment as contrasted 
with 1,094 in the previous year. 

It has been estimated some 250,000 adult mentally retarded can profit from a 
sheltered workshop experience” (5). The need for additional facilities of this 
type are obvious when one compares the number of retardates being rehabilitated 
annually as of today. 

Title III of the Rehabilitation Act of 1959—“Workshop and Rehabilitation 
Facilities” would provide for additional facilities of this type. 

However, our nationwide workshop experiences reveal that the mentally 
retarded separate out into four groupings within such vocational rehabilitation 
training programs; 

Group description 

Group A: Those retardates able to be successfully placed into competitive 
employment at the end of their sheltered workshop training. 

Group B: Those retardates able to maintain productive roles within the 
sheltered workshops. 

Group C: Those retardates unable to maintain consistent productivity within 
the sheltered workshop. 

Group D: Those retardates unable to meet sheltered workshop standards, 

Those retardates in Groups C and D require a different type program to meet 
their needs. Then there are, in addition, a number of severely retarded cur- 
rently unable to gain admission into sheltered workshops. 


INDEPENDENT LIVING CENTERS 


In order to serve those retardates in Grotps C and D as well as those unable 
to enter into sheltered workshop programs, additional adult programs are re- 
quired. These retardates will require such programs in the areas of personal 
and social development which will enable them to become more self-sufficient 
and self-reliant. 

Title II of the Rehabilitation Act of 1959—“Independent Rehabilitation Serv- 
ices”—would establish a program of rehabilitation, construed in this broader 
sense. It would enable adult retardates, able to do so, to leave an institution 
and to achieve such degree of independent living as to dispense with the need 
for institutional care. It would enable those adult retardates who are home 
bound to enter into independent living rehabilitation programs thereby largely 
dispensing with the need for their being attended at home. ; 

if we as a nation are to take advantage of the proposed “independent living” 
legislation, it becomes imperative that we begin to think now and plan ahead 
for new facilities and new services for our country’s severely retarded adults. 
Special programs will be required for those unable to become remuneratively 
employed within the sheltered workshops. New programs will need to place a 
greater emphasis on an individual’s ability to function and to participate within 
the home, the community, and within an adult activity which need not be voca- 
tional in nature. “There is a need to make a life rather than a living” (6), 

“For more than 10 years the spotlight in rehabilitation has been on the person 
with a disability and the team immediately surrounding him. Now the focus 
should broaden to emphasize the everyday life of the disabled person, his home, 
community and the society in which he lives, if we are to insure for him a 
satisfying and productive existence” (7). 
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As necessary as institutionalization may be for some retardates (“about 
150,000 persons were in such public institutions at the end of 1957”) (8), there 
is widespread agreement that those able to remain at home and in the com- 
munity should be enabled to do so. 

Saenger (9) in a comprehensive study of 2,640 severely retarded adults re- 
ported that two-thirds “were found to be living in the community. * * * A 
major part of the study was concerned with the home adjustment of the severely 
retarded. Most had made a good adjustment; one in four participated in 
everyday family life, took an active interest in the affairs of other family 
members, and tried to help within the limitations of their ability. About one- 
half were able to communicate in a limited way with other family members.” 

Improved medical care, better dietary management, wholesome activities and 
work opportunities all seem to contribute to a substantial lengthening of the 
life span of the retarded. Hence it is of the utmost importance to plan now for 
the anticipated presence in communities of a substantially larger number of 
older retardates, through hostels and other residential facilities, vocational 
opportunities, recreational outlets and appropriate counseling resources. 

“T propose that the retarded have the same right as anyone else to be at home 
and to remain in their communities. This concept implies that, whenever possi- 
ble, we must minimize the differences between their mode of living and that of 
others. The greater the likelihood for the retarded to remain with his own 
family during his childhood, and in his own community as at least a partially 
contributing member during his adult life, the fuller his life will be. If we 
agree on. this principle, then we must admit that his separation from his family 
or his community is likely to be a sign of failure, either on his part or on the 
part of those responsible for his care” (10). 

Certainly there is no comparison to the cost involved in providing independent 
living rehabilitation services to the costs of institutionalization. When one 
reviews the cost of institutionalization “the average maintenance expenditure 
per patient (in 1957) was $1,279.67” (11). 

Though there are no accurate figures on the costs of building new institutions, 
a few costs of recent buildings might be helpful to indicate what part of these 
costs are: 








(1) Arkansas Children’s Colony____..---_-~- pied dada aE $1, 080, 000 
(2) Denton, Tex. (being built) _...._______._--___-____-__--____- 2, 750, 000 
(3) State school, Butner, N.C_________-_ cuit eS os 6, 343, 000 
(4) Betineuprove, Peso ene ig a eb leek 8, 000, 000 


No one of the above facilities serves more than 1,200 patients. 

As Miss Mary Switzer, Director, Office of Vocational Rehabilitation has stated: 
“For every dollar spent on vocational rehabilitation we can expect a return 
to society of $10 in taxes” (12). 

Appropriations for the Rehabilitation Act of 1959 are recommended as $10 
million for the first year; $12,500,000 for the second; and $15 million for the 
third. 

Why should the National Association for Retarded Children, Inc., discuss in- 
stitutionalization costs in presenting testimony on a rehabilitation bill? Un- 
fortunately, the group of retardates who would benefit most from the Rehabilita- 
tion Act of 1959 (the semidependents, see p. 1 of this report) are, in most cases 
under current vocational rehabilitation practices (Public Law 565) unable to 
receive any services whatsoever. Past experience with our adult retarded popu- 
lation clearly shows what occurs when no services are made available in the 
community. As a result these retardates are either kept at home, left to look out 
of a window as the world goes by with television (if available) as their major 
source of enjoyment, (73) or else they are institutionalized. 

Oné of the key provisions of the Rehabilitation Act of 1950 is “Title IV: Re- 
habilitation Evaluation Services.” “The term ‘rehabilitation evaluation services’ 
means (1) diagnostic and related services (including transportation) incidental 
to the determination of the nature and extent of an individual's physical and 
mental impairment and rehabilitation potentials and the rehabilitation services 
required to‘realize these potentials, (2) the determination of appropriate referral 
of such individual for vocational rehabilitation services as defined in title I of 
this act, ifidependent living services as defined in title II of this act, or other 
needed services provided by public’ or private agencies (4). 

Under the present laws, State rehabilitation agencies could conceivably pro- 
vide this service to applicants for vocational rehabilitation, but have shown them- 
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selves reluctant to do so when the prognosis appears to be something less than 
vocational rehabilitation. 

Many people believe that the weakest element in present vocational rehabili- 
tation programs is that of evaluation. The National Association for Retarded 
Children feels that the need for effective evaluation services would be intensified, 
if the States accepted responsibility for the rehabilitation of persons who would 
not be required to have vocational potential at the time of application. If this 
title becomes effective, it is believed that it will accomplish more than any other 
one thing could do to systematize and bring order into rehabilitation activites, 
assuring that no one is denied at least an adequate evaluation. It would further- 
more, centralize in one place, under one agency, evaluation services for all adults. 

Vocational rehabilitation services should be greatly improved, particularly for 
the severely retarded. It should no longer be required that the agency decide 
in the beginning whether the handicapped individual can be vocationally re- 
habilitated. This will result in the acceptance for services of many retardates 
who otherwise would have been rejected, without being given an opportunity to 
actually demonstrate their potentials, 

It is logical to assume that there will be a number of retardates who will be 
able to progress from an institutional or home setting to a life in the community. 
These retardates may even make a partial contribution and some will make a 
full contribution to their families, themselves, and to society through either 
sheltered employment or full-time employment. 

Whether we call the mentally retarded, subnormal or deficient ; whether their 
disability is mild, moderate, or severe; whether they are capable of being de- 
pendent, semidependent, or semiindependent; extremely retarded, trainable, or 
educable, unless we provide for their needs, account for their individual differ- 
ences, and recognize that they, like all of us, function on different levels at home 
and in our society at large; then we will further retard their development and 
deny them the opportunity to make a contribution, not only to their families, to 
the total social effort but to themselves as individuals. And it is this right, once 
provided, that will again affirm what is essential and unique in our American 
way of life. 

In speaking about the physically handicapped in the publication, “The Handi- 
capped and Their Rehabilitation” Hoerner says: ‘Through a functional activi- 
ties treatment program, it has been demonstrated the the individual’s physical 
and mental reserve potential (his safety factor) capabilities can be brought 
forth, and that eventual adjustment of total or partial physical and vocational 
independence can be achieved. Functional training directed toward four major 
objectives have been grouped under the term “activities of daily living” : 

(1) Maximum use of the hands in all self-care. 

(2) Ability to travel about. 

(8) Adequate speech. 

(4) Normal, near normal, or good cosmetic appearance” (15). 

This above quotation describes training objectives in rehabilitation which 
excludes the mentally retarded. Are the retarded without the need to learn 
how to use their hands effectively, productively? Do they not need to travel 
about? Are they not able to use speech? Should they not be as normal look- 
ing as possible? 

The counterpart program for the mentally retarded which would provide for 
activities of daily living is called personal adjustment training. A working 
definition of personal adjustment training might well be “personal adjustment 
training is the process of providing social, emotional, personal, spiritual, and 
physical experiences for the mentally retarded as a necessary step toward their 
living independently in society.” 

The program, physical demands of daily life as developed by the Institute 
for Crippled and Disabled in New York (16) could be adapted so that the needs 
of the mentally retarded were properly recognized. It could become an integral 
part of the personal adjustment training program with one major difference. 
Instead of providing instruction and training toward employment preparation, 
the initial emphasis would be instead on both home adjustment and community 
participation. 

By providing for developmental experiences in the area of fundamental home 
skills (meal preparation, dishwashing, care of clothes, bedmaking, room care, 
local travel, and other self-care activities) a foundation is laid for family rela- 
tionships, home responsibilities, and independent living. 

Additional graded experiences and opportunities for everyday social activ- 
ities, proper use of leisure time, avocational skill development, interpersonal 
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relationships, and personal need fulfillment pave the way for good health habits, 
individual adjustment, and community participation. 

In some instances, as a byproduct of these independent living rehabilitation 
activities those retardates able to progress and partake of sheltered workshop 
programs will be better prepared for such vocational training programs. Be- 
cause of their participation and sharing in home responsibilities and community 
activities, they will be more wholesome well-rounded individuals. Their per- 
sonality development will be reflected by the gains they make through success- 
ful personal, social, and interpersonal relationships. 

In all instances, the severely retarded will be able to live a more fruitful, less 
dependent life thereby becoming less of a burden to themselves, their families, 
and society. Such an undertaking of this type is in keeping with our demo- 
eratic way of life and is in the public interest. 

The Rehabilitation Act of 1959 will enable a considerable number of the 
mentally retarded to become rehabilitated. Too often the end of education for 
our severely retardates has resulted in a return to their homes or institutionali- 
zation. Our hopes lie in this act which will provide so much help to those who 
need others so that they can help themselves. 
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Mr. Exuiorr. I have spoken to Dr. Foureacre a while ago about 
giving us a statement with respect to the use of the fellowship pro- 
visions of this Public Law 85-926 in his institution, but I believe he 
has gone. 

Our next witness is Dr. George H. Schroeder, of the Bronx Society 
for Prevention of Cruelty to Children. 


STATEMENT OF GEORGE SCHROEDER, PRESIDENT, BRONX SOCIETY 
FOR PREVENTION OF CRUELTY TO CHILDREN 


Mr. Scurorper. Mr. Chairman and members of the committee, I am 
president of the Bronx Society for the Prevention of Cruelty to 
Children, located at 609 East 163d Street, Bronx, N.Y. 
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Ours is the only children’s society serving a community of 1,500,000 
persons. 

I have been affiliated with the organization for years, the last 10 
of which I have served as its president. 

Our society was created as a consequence of an urgent appeal made 
by the New York Society for the Prevention of Cruelty to Children, 
which found that due to limitation of resources it was unable to 
properly serve the phenomenal increase in referrals brought about 

y an increase of population. ; 

Hence the public-spirited men and women of the Bronx established 
their own organization. 

The articles of incorporation for the Bronx Society for the Pre- 
vention of Cruelty to Children states the particular object for which 
the corporation is to be formed is the prevention of cruelty to 
children. 

The extension of these objectives would include neglect of children, 
abuse, exploitation, and cruel treatment; also abandonment, failure 
to provide, endangering the life and health of children, as well as 
supervision in the areas relative to the employment of minors in 
hazardous occupations; the attendance of children at prescribed 
resorts, such as poolrooms, dancehalls, and places where liquor is 
sold, as well as the city code of ordinances which requires that society 
process all applications for the applicable performances by children. 

Mr. Exxiorr. Does your society recommend against parents spank- 
ing their children, Mr. Schroeder ? 

Mr. Scuroeper. Do they recommend against parents spanking their 
children ? 

Mr. Exxiorr. Yes. 

Mr. Scnrorper. We haven’t taken a stand as to whether they should 
be spanked or not. I have personal feelings on that, but there are 
porn ap they are overspanked and times when they should be 
s ed. 

yy believe the rod should be used at certain times, but to a degree of 
commonsense. 

The increased costs of operation, as well as an exploding population 
growth, does not permit us to fully serve the child welfare needs of 
our community, due to very limited resources. 

Our situation is further aggravated by a marked change in popu- 

lation characteristics. The greatest population changes in the Bronx 
have occurred with respect to the growth of population in two ethnic 
groups. 
Tiiforsied statements made by the city planning department indi- 
cate that the number of Puerto Ricans, for instance, of the first and 
second generation living in the Bronx, is in the vicinity of 140,000 to 
150,000. 

The growth of the Negro population in the Bronx, while it has been 
way occurred for the most part in the years between 1940 and 

In 1920 only 4,803 lived in the Bronx. The number has grown 
to 12,930 by 1930 and 25,529 by 1940. 

During the 1940’s, however, over 74,000 were added—an increase of 
315 percent. 
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A substantial proportion of the New York City public assistance 
caseload is drawn from these underprivileged groups. This is not sur- 
prising when one considers that these groups are heavily concentrated 
in the more unskilled, low-paid occupations, suffering as they do from 
lack of education, the difficulties of adjustments to their new environ- 
ment, and from a degree of discrimination. 

We believe our major problems with the children and adults to be 
classified as problems of the socially handicapped and the emotionally 
disturbed. Therefore, we feel that they should be the concern of 
this committee on special education as one of the major problems of 
our community and other similar communities throughout the Nation. 

We believe these problems in the great metropolitan community 
such as ours cannot be solved by the local community alone. We are 
ready and willing to bear our share of the burden, but the tremendous 
influx of people from all States of the Union to the New York area 
and the Bronx has placed the burden upon local agencies far beyond 
their power to carry alone. 

We feel that some form of direct aid from the Federal Government 
to the public and private agencies of this State trying to meet this 
urgent need of our antiquated service program for these visually and 
emotionally handicapped children should be coming forth soon. 

We stress direct aid because we believe we exist to give immediate 
services to needy children and adults requiring treatment. 

We do not depreciate the value of research, but we have a problem 
in supplying direct services, social work, psychiatric services, parent 
education, and immediate protection to the children of our com- 
munity, which is of sufficient magnitude to cause us concern for our 
day-to-day problems. 

With some outside supplementary aid, we believe we can service our 
city in a practical and concrete way. 

The form of this Federal aid must, of course, be left to your com- 
mittee, but without some direct aid hundreds of children and families 
will continue to go unaided. 

Je believe our city and State can do more, and we as community 
leaders can make a determined effort to close the gap between needs 
unmet and facilities to meet them. 

But we cannot do it alone. 

I appreciate very much this opportunity to speak before you. 
Thank you. 

Mr. Ex.rorr. Thank you very much, Mr. Schroeder. We are happy 
to have heard you. 

If you have any further evidence, or if you did not read all of your 
statement, we will be happy to have it within 10 days to include in 
the record. 

Mr. Scuroeper. Thank you. 

Mr. Extiorr. Now, as our hearings come to a close, may I, on behalf 
of the Subcommittee on Special Baneoida, take this occasion to very 
sincerely thank Dr. Merle Frampton, who heads our special educa- 
tion and rehabilitation study. 

Thank you very much, Dr. Frampton, on behalf of the committee. 

Now, may I thank the members oF the subcommittee who have been 


so kind as to work long hours these past 2 days. 
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At the same time, I would like to thank the employees of the sub- 
committee for the very fine and efficient service that they have 
rendered. 

The subcommittee will probably meet around the middle of 
December for hearings in New England area. 

The members of the subcommittee will be advised just the very 
minute that I can determine first whether or not the hearings can be 
had, and, if so, where and when. 

At this point in the record I will place a copy of a statement from 
the New Vork Service for Orthopedically Handicapped, dated 
October 29, 1959. 

(The statement referred to follows:) 


STATEMENT OF Dk. MELVIN HERMAN, EXECUTIVE DirEctoR, NEW YORK SERVICE 
FOR ORTHOPEDICALLY HANDICAPPED 


Mr. Chairman and members of the committee, I am Melvin Herman, executive 
director of the New York Service for Orthopedically Handicapped, a voluntary 
agency which has long been concerned with services to the disabled. In the 
54 years of our agency’s existence, we have offered a variety of services to 
handicapped children and adults, including special schooling, shelter employ- 
ment, summer camping, and year-round recreation. We have just begun a 
modest new program of independent living which will attempt to provide 
foster homes or apartments for handicapped young adults who are currently 
living in hospitals or in the community under unsatisfactory circumstances. 

In the course of offering our other services we have seen numerous situations 
in which handicapped persons, having achieved maximum medical rehabilita- 
tion, continue to live in hospitals or other institutions because no other suit- 
able alternatives exist. We are deeply convinced that a new approach is 
needed and it is for this reason that our agency most strongly supports the 
intent of H.R. 3465. 

I would like to recommend that your committee expand the proposed definition 
of the term “independent living rehabilitation services” to include recreational 
programs. It is apparent that one of the serious consequences of long-term 
disability, particularly those occurring at birth or in early childhood, is the 
lack of group experiences, which in turn often produce later difficulty in adjust- 
ment to work situations involving sharing with others in the accomplishment of 
a common task. We believe that for many individuals such group experiences 
can be extremely useful in assisting handicaped adults toward independent 
living by better preparing them for maximum participation in community life. 
It is an unhappy fact that few, if any, existing agencies such as community 
centers and Y’s permit or encourage participation in their programs by handi- 
capped adults. I would hope, therefore, that appropriate ways be found to 
include recreational services within the term “independent living rehabilita- 
tion services.” I believe that the availability of funds would permit us to 
open the doors of existing recreational programs and, if needed, create addi- 
tional services for this group with special needs. 

I would also urge some clarification of section 206(b) as it pertains to 
“attendance in his household.” I would hope that the intent of this provision 
is not to exclude those who may well achieve a degree of independence byt 
who may require the somewhat protected environment of a foster home for 
a continued period of time. I further hope that persons would not be excluded 
who might live in independent apartments, perhaps with another handicapped 
person, where they might require some part-time and continued help for the 
purposes of cleaning or assistance in meal preparation. 

We believe that foster-home care, which has been so dramatically demon- 
strated in the field of the aged and the mentally ill, can substantially con- 
tribute toward the reduction of our hospitalized population and at the same 
time reduce the numbers of handicapped adults currently at home who will be 
institutionalized after the death of one or both parents. Unfortunately, under 
current policy, in New York City at least, the amount authorized through pub- 
lic assistance effectively precludes the possibility of finding suitable foster 
homes by establishing a maximum payment of $100 per month. Many of my 
colleagues and I believe that if this rate were to be increased to $160 or $175 
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per month a number of handicapped persons would be able to leave hospitals 
where tax funds are now supplying between $600 and $700 per month. Per- 
haps the bill under consideration could be used to stimulate the development of 
such a program, which undoubtedly could produce a greater degree of inde- 
pendent living at a reduced cost to the taxpayer. 

Thank you very much for this opportunity to present our point of view. We 
are convinced that H.R. 3465 represents a most significant step forward in the 
field of rehabilitation from both a humanitarian and business point of view. 


(The following letter and statements were submitted :) 


House OF REPRESENTATIVES, 
Washington, D.C., November 9, 1959. 
Hon. Cari Exviort, 
Chairman, Subcommittee on Special Education, Committee on Education and 
Labor, House Office Building, Washington, D.C. 

Dear CONGRESSMAN Ex.iorr: I greatly regret that I was unable to be present 
at the hearings of your subcommittee in New York, October 28 and 29. Un- 
fortunately, as you know, we had local elections coming up about that time 
and my calendar was very full. 

However, I have great interest in the study of your subcommittee. The 
problem of rehabilitation and care of the handicapped is one meriting serious 
study. There are at present pressing needs in this field. A review and analysis 
of the inadequacy of present service to ascertain duplication and to determine 
future needs is, I am certain, a constructive first step. There appears room for 
reorganization, and perhaps new services. I know that New York has taken a 
lead in such programs and I support Governor Rockefeller’s studies in this field. 

I would be appreciative if this letter showing my concern for the problems and 
my sympathy with your studies should be inserted in the record of the New 
York hearings. 


Sincerely yours, 
Bos Barry. 


RECOMMENDATIONS OF THE CITIZENS’ COMMITTEE FOR CHILDREN OF NEW YORK, INO, 


The board of directors of the Citizens’ Committee for Children of New 
York welcomes your invitation to submit recommendations concerning special 
education and rehabilitation of physically and mentally handicapped children 
and your request for comments on the bills now before your committee. 

Many organizations concerned with specific aspects of this complex subject 
will be testifying on matters within their particular fields of interest and com- 
petence, such as teacher training, curriculum, school plant and equipment, or 
on the problems peculiar to patients suffering from the major disabling diseases. 
They are the immediate concern of national and local organizations devoted to 
their alleviation and eventual elimination. 

We are not a specialized organization but are concerned with the improvement 
and effective coordination of all children’s services. The Citizens’ Committee for 
Children combines within its membership the professional knowledge and skills 
of experts in all phases of health, education, and welfare services to children 
and the interested participation of our informed, experienced lay members. 
Through its working sections—health, mental health, education, child-care, 
and protective services—it pools not only the knowledge and experience of its 
own membership but the benefits of consultation with an equally broad range of 
technical advisers, civic groups, and heads of operating agencies in all related 
fields. Our contribution to any consideration of specific needs and resources 
for the health, education, and welfare of children lies in this pooling of inter- 
disciplinary professional experience and the thoughtful participation of civic 
leaders who must, in the long run, be responsible for interpretation and support 
of community programs. 


CITIZENS’ COMMITTEE ACTIVITIES IN THIS FIELD 


It is in this context that we have undertaken projects in such related areas 
as school services for physically handicapped children, a community program 
for the mentally retarded, a mental health program for children, a pattern of 
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services for children in trouble. In each instance we visit the institutions and 
agencies involved and gather, evaluate, and report on pertinent data. We bring 
together those who are interested in and, in many instances, responsible for the 
quality and quantity of such services. The aim is to help crystallize from the 
various and often differing points of view a program that is geared to the grow- 
ing child and his family in his home, neighborhood, and community. 


BASIC PRINCIPLES 


We should like to offer for your consideration certain basic principles which 
have guided us in our work for improved children’s services and which may 
be of use to your committee as you review the numerous specialized proposals 
that will come your way. 

We recognize the great need for more and better services of all kinds but 
believe proliferation of services is in itself not the answer. Our basic concern 
is the child who is the recipient of community services. Unless services are 
adapted to the needs of the individual child and coordinated for his benefit, 
they will fail to serve his best interests. Similarly, while diagnosis without 
service is often an empty gesture, service without adequate diagnostic evalua- 
tion is not only unwise but often potentially harmful. Furthermore, special 
education for children with special needs cannot be provided effectively in 
school systems that do not provide adequately for the education of all the chil- 
dren in the community; nor can the handicapped child derive maximum benefit 
from special education that is not an integral part of the total community effort 
to help him and his family. 

The underlying theme in all of this is community accountability, the assump- 
tion of responsibility for seeing to it that once a child is found to need help he is 
not lost amid the plethora of specialized, fragmented services that abound in 
most communities. For the handicapped, this begins with comprehensive diag- 
nostic evaluation and planning in cooperation with the child’s parents and in- 
cludes regular medical supervision, periodic reevaluation and modification of 
program—in school and out—as the child grows and his needs change. 


COMMENT ON H.R. 3465 


We therefore find ourselves in full agreement with the intent of H.R. 3465, 
which provides for the “evaluation of rehabilitation potentials and rehabilitation 
services to severely handicapped individuals,” particularly section 302B provid- 
ing for “an integrated program of medical, psychological, social, and vocational 
evaluation and services under competent professional supervision,” and section 
203(a)(7) which stresses “cooperation by the [responsible] State agency with 
and the utilization of services of all” the appropriate Federal, State, and local 
agencies providing related services. 

We might also point out that while rehabilitation services for those over 16 
are obviously necessary, the earliest possible identification of the handicapped 
child, followed by diagnostic study, treatment, and appropriate educational, 
social, and vocational preparation are equally, if not more, important in the total 
lifespan of the individual. Vocational rehabilitation of the older adolescent and 
adult is thus dependent on the basic community health, education, and welfare 
services and the use which is made of them for the younger handicapped child, 
beginning as soon as a diagnosis can be made and continuing—with focus on the 
child—throughout his growing years. 

While we applaud the inclusion of the mentally as well as the physically 
handicapped in H.R. 3645, we suggest that it might be well to define the term 
“mentally handicapped” more precisely. Too often in legislation and program 
planning, “mentally handicapped” is equated with “mental defect or retardation.” 
This bill seems to us to include the mentally ill and emotionally handicapped as 
well as retarded, but may not be so interpreted unless it is clearly stipulated. 

We should also like to call your attention to a growing group of young people 
for whom this bill might represent a veritable godsend but who are not mentioned 
specifically. These are the boys and girls of 16 and over who are coming out, or 





_1 Attached are two memorandums: “A Community Program for the Mentally Retarded,” 
November 1955, and “Recommendations of Ad Hoe Group on School Services for Physically 
Handicapped Children in New York City,’’ Mar. 26, 1956. While both are to some extent 
out of date and limited to the specific purpose for which they were prepared, we hope you 
will find them pertinent and useful, particularly since in the intervening years several of 
the major recommendations have been accepted and implemented. 








292 SPECIAL EDUCATION AND REHABILITATION 


rather, could come out of institutions, both bublic and private, if there were 
available the kinds of services outlined in the bill. For example, in addition to 
the children in State hospitals and State schools for the mentally retarded, there 
are many in institutions for the delinquent or neglected and in residential treat- 
ment centers for emotionally disturbed children who are mentally, emotionally, 
and socially disabled within the meaning of this bill who could, with the services 
herein provided, be helped to make a more adequate adjustment in the commu- 
nity and cease to be a burden on such families or portions thereof as they may 
have or on society at large. 

We hope, too, that in the implementation of this bill the significant psycho- 
logical and social components in the rehabilitation of the physically disabled 
will be stressed, so that States and local communities planning facilities for the 
physically handicapped will not only be encouraged but assisted in the provision 
of psychological evaluation, counseling, and social services to the physically 
handicapped. Similarly, we urge that rehabilitation programs, including work- 
shops for the mentally ill and retarded not be confined to one or the other cate- 
gory or to the “mentally” or opposed to the “physically” handicapped. Recent 
experiments have demonstrated that arbitrary separation of the physically and 
mentally handicapped is not only unnecessary but often unwise, except as re- 
quired by individual patients on the basis of thorough diagnostic evaluation. 


COMMENT OF JOINT RESOLUTIONS 316 AND 494 


Joint Resolutions 316 and 494, which are concerned with the training of teach- 
ers, speech pathologists, and audiologists for work with persons suffering from 
hearing and speech defects, are also worded in a manner which seems to us to 
give due consideration to the medical, social, emotional, and other aspects of re- 
habilitation, in addition to the educational aspects. We know of the shortage 
of trained workers—teachers and other specialists—not only for this group but 
for all other handicapped children; our members are involved in the training, 
recruitment, and supervision of all categories of personnel in this field. On this 
oceasion, however, we would stress the social and emotional component, not only 
in the selection of those who are to work with these children but also in the 
selection of the children to be served. 

Children with speech and hearing defects present a special diagnostic problem, 
as all who have worked with them must know. Hearing deficits vary within 
the individual child according to time, place, and circumstances; such variations 
are even more marked in those with speech defects. Differential diagnosis of the 
most careful sort is essential to the accurate identification of these children, and 
to their class assignment and program. The interplay of psychological and 
organic factors cannot be overemphasized and the teacher who would work with 
them must be helped to understand this. 


ROLE OF THE FEDERAL GOVERNMENT 


Bills of the kind proposed here have the added advantage of providing the 
Federal Government with the tools it must have if it is to help the States and, 
through them, the individual children in the local communities. They provide 
for grants-in-aid and, what is just as important, technical assistance. This 
cannot be stressed too strongly. Our national experience with the implementa- 
tion of the 1946 extension of the Vocational Rehabilitation Act to include the 
mentally as well as the physically handicapped points up the pitfalls and shows 
us how to avoid them. Of prime importance in avoiding the timelag in implemen- 
tation and the failure to interpret the Federal act as broadly as it was intended 
when written and passed, is the technical assistance to be provided by the De- 
partment of Health, Education, and Welfare. 

This will require skilled staff in all the appropriate agencies of the Department 
as well as effective coordinating machinery at the Federal level to bring to bear 
on the individual to be served, the specialized knowledge, experience, and facili- 
ties of the entire Department. We have long stressed this at both State and 
local levels. As you may know, New York State now has an official coordinating 
mechanism for the kinds of services with which your committee is concerned. 
More remains to be done but at least the necessity for it has been recognized by 
statute. 

Finally, may we thank you for making time available and express our regret 
that a prior commitment made it impossible for our representative to testify at 
the New York City hearings at the scheduled time. Documentation of the prin- 























SPECIAL EDUCATION AND REHABILITATION 293 


ciples outlined in this statement will, of course, be available to your committee 
on request and we will be happy to be called upon at your convenience for fur- 
ther discussion of implementation. 


RECOMMENDATIONS OF AD Hoc Group ON SCHOOL SERVICES FOR PHYSICALLY HANDI- 
CAPPED CHILDREN IN NEW YorK CITy 


The New York City Board of Education and the Department of Health of the 
City of New York now operate programs which permit many physically handi- 
capped children to attend school. There are 6,000 physically handicapped chil- 
dren under the supervision of the board of education. The handicaps include 
orthopedic, neuromuscular, neurological, cardiac, hearing, sight. However, many 
children (1,700 in New York City) are now homebound either because their 
handicaps are too severe for education in a regular school or because adequate 
services and transportation do not exist to bring them to the public schools. 
Studies have shown that many of these homebound children could profitably 
attend school. It is therefore recommended that the board of education and the 
department of health provide the necessary additional services and facilities for 
this group of children. Measures to strengthen services to all handicapped 
children at home or in special or regular classes should be implemented. At the 
same time an attempt must be made to keep all of the physically handicapped 
children as much as possible in the mainstream with other children. 

Severely physically handicapped children require careful medical supervision 
and special physical facilities. In addition, special psychiatric factors must be 
considered. The goal in education of these children is to fill the child’s needs. 
These needs are more difficult to meet than those of normal children. The school 
must deal with the problems which stem from the family where feelings of 
anxiety, fear, and guilt sometimes result in overprotection or other mishandling 
of the child. 

In addition, there is frequently lack of acceptance by other children in the 
community. The school must help the handicapped child to build up a realistic 
concept of himself through exposure to a variety of experiences. The handi- 
capped child needs the support of his environment longer than the normal child 
and the parent and teacher must be helped to see when and where to withdraw 
their particular support. 

Though the goal is to transfer as many of these children as possible into the 
“mainstream” as soon as possible, segregated programs are necessary until 
the children are ready to go into regular programs. 

Some of the recommendations which follow were included in the report of 
the commission for the study of crippled children in 1940 (“The Crippled 
Child in New York City”). 

With the increase in the child population and a proportionate increase in 
the number of handicapped children, as well as increased knowledge of how 
best to rehabilitate the handicapped, it is even more urgent now to provide 
the necessary services. 


I. IMPROVING QUALITY OF SERVICE IN EXISTING PROGRAMS 


(A) School buildings: Additional space should be provided in existing build- 
ings or buildings under construction to handle the children who should be 
served in the schools. (See II(A).) 

(B) Planning for handicapped children to be effective must be comprehensive 
rather than segmented and should include all aspects—educational, psycho- 
logical, medical and social. Individual planning must be done for each child. 

(C) Health conservation classes: Since the vast majority of severely physi- 
cally handicapped children are now in health conservation classes, steps must 
be taken to review the setup, program, and children in these classes. The 
services found necessary as a result of such review should be provided. 

(D) More definitive and uniform criteria for admission and discharges of 
children to both the cerebral palsy units and the health conservation classes 
should be spelled out. No hard and fast criteria are possible since many 
factors including the emotional state of the child must be considered in the 
decision regarding placement. 

(1) Whenever it is deemed necessary (within staff limitations), there 
should be a team review of children before admission, and “paper review” 
of children should be eliminated. 
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(2) The possible extended use of facilities in the community, primarily 
hospitals, for such study should be investigated. 

(E) A flexible system should be worked out and instituted whereby physically 
handicapped children are easily transferred from one setting to another depend- 
ing on their needs and abilities at any given time; for example, from institution 
or homebound to special classes or eventually to regular classes. (See 
II(D) (2).) 

(F) Census of needs: Some steps have been taken to “review” the children 
who are now homebound or in special classes. However, it is suggested that— 

(1) all children who are now homebound should be screened periodical- 
ly on a pilot basis as soon as possible to determine how many could go 
to school if there were special facilities for them and what those services 
would have to be; 

(2) all children now in special classes for the physically handicapped 
should be reviewed periodically by a team to determine how many could 
be in regular classes ; 

(3) some attempt should be made to locate and review the children 
getting no service (children excluded from school and not on home in- 
struction). 

(G) Personnel: (1) Present teacher training and selection methods for those 
who will deal with handicapped children should be reviewed in view of the 
changing philosophy regarding the educational, social, psychological, and physi- 
cal needs of the handicapped. In the light of changing concepts, the present 
staff assigned to handicapped classes should be reviewed. The problem of 
what constitutes a minimal training program for teachers of the handicapped 
should be explored (with the suggestion that practical experience should be an 
element in such training). 

(2) Through the city colleges and other teacher-training institutions and in- 
service training courses, teachers and supervisors should be helped to gain great- 
er understanding of the handicapped who will, we hope, in increasing numbers 
be students in their classes along with the normal children. All school person- 
nel should be properly oriented to the philosophy of the school toward the 
handicapped child. 

The board of education gives inservice training to teachers of the physically 
handicapped and has issued a manual on the education of the physically limited 
child. However, much remains to be done with the regular teachers and super- 
visors in the schools. 

(3) Extra incentives are needed to attract qualified and dedicated personnel 
to work with the handicapped since this work involves greater responsibility, 
more tiring work, and longer hours than work in other settings. 

(H) Psychological and psychiatric services: (1) Intensive counseling and 
vocational and other forms of guidance should be available for physically handi- 
capped children as it is needed. As techniques are developed for proper voca- 
tional guidance for the younger age group, these should be available to the 
physically handicapped children. 

(a) Counseling should be available to parents as well as children. 

(b) The possibilities of using other public or private agencies in counsel- 
ing should be explored. 

(2) More psychiatric guidance services must be provided to deal with the 
many problems which arise in a program for physically handicapped children. 
A psychiatrist should be available for consultation with “the team’ which 
screens and services physically handicapped children. The possibility of making 
wider use of clinical facilities in hospitals should be studied. 


Il. NEEDED EXPANSION OF SERVICES 


The present practice is to limit enrollment in special classes for severely 
orthopedically handicapped children to those with cerebral palsy; all other 
children with severe orthopedic handicaps are now excluded: 

Wheelchair cases are not permitted in any classes except those for cerebral 
palsy. 

Children in other classes for the handicapped, called health conservation 
classes, must be able to get on and off the bus without assistance, while 
limousines bring the cerebral palsy children to school. 
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With a view toward providing education in the schools for some of the other 
children who are now homebound, the following recommendations are made: 

(A) School buildings: Plans for new schools or remodeling existing schools 
should include: 

(1) Units on the ground floor in a few schools in each borough for the 
physically handicapped; special facilities, including rails, ramps instead 
of steps at the entrance, bathrooms with rails and wide doors. 

(2) Most schools should have one or more classrooms built on the ground 
floor with wide doorways so that if they are needed for the physically 
handicapped, they are available; if not, they can be used for regular 
classes. 

(B) Expanded program for severely physically handicapped: A pilot project 
in which present cerebral palsy school units would be expanded to screen and 
care for a group of severely handicapped children with other disabilities should 
be started. Such a pilot project would show the needs of other handicapped 
children, some of whom are now homebound or in institutions. Additional staff 
(medical, social workers, psychologists, teachers, therapists, ete.) will be re- 
quired to screen and care for these children in this expanded program. The 
same team screening methods and the same techniques of team approach can 
be used in these enlarged units. If this pilot project shows that these other 
groups of severely handicapped children can take part in a school program, 
special units should be set up in each borough with all of the necessary facilities 
and trained staff to care for them. 

(C) High school classes: The special facilities for severely handicapped 
children should be extended through high school since many orthopedically 
handicapped children must now become homebound when they reach high school 
age. Some special services do exist for the blind, partially sighted and deaf, and 
some cardiac children do attend high school. 


III. TRANSPORTATION 


Available transportation facilities will, in part, determine which children 
ean go to school. In addition, some of the children spend hours in the school 
bus. Therefore, it is important to improve transportation services for the 
physically handicapped in many ways, following the recommendations in the 
welfare and health council study on transportation of handicapped children. 


(Memorandum to Senator Earl W. Brydges, chairman, Joint Legislative Com- 
mittee on Mental Retardation, from the Citizens’ Committee for Children of 
New York City, Inc.) 


Supsect: A COMMUNITY PROGRAM FOR THE MENTALLY RETARDED 
BACKGROUND 


The Citizens’ Committee for Children of New York City is an organization of 
lay and professional persons who are deeply interested in the quality and 
quantity of services for children in New York City and who bring to the work 
of this organization a wide range of expert knowledge and experience in all 
phases of health, education, and welfare. The Citizens’ Committee has worked 
long and hard for the improvement of our community services, and in each in- 
stance has based its efforts on factfinding, research, expert consultation, and 
constructive working relationships with the appropriate public and voluntary 
organizations and professional groups. 

In the course of our efforts to stimulate public interest in meeting the unmet 
needs of all the children, we have consistently given particular attention to those 
children who have special needs. We believe that the mentally retarded have 
very special needs which have not been met. For some time the Citizens’ Com- 
mittee has been deeply concerned with the tragic problems faced by the mentally 
retarded and their parents, and, more recently, a subcommittee of experts in 
health, education, and mental health has been working intensively on the sub- 
ject. The subcommittee has reviewed the literature, visited service programs, 
and conferred with National, State, and local specialists in the field. 
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As you know, the Citizens’ Committee has in the past recommended certain 
long-range programs for this group of children and has suggested various ap- 
proaches to their achievement. We have prepared annual statements for con- 
sideration by the legislature and were pleased to find that several of the specific 
recommendations contained in these statements have been implemented. How- 
mr they represent only first steps in a long journey, and much more needs to 

one. 

The Citizens’ Committee was particularly pleased to learn of the appointment 
of this joint legislative committee on mental retardation under your leadership 
because it is such a clear indication of a growing recognition of the importance, 
severity, and complexity of the problem. Your long interest in finding solu- 
tions for these problems is our assurance that the joint legislative committee 
may well be the catalytic agent which has so long been lacking in this field. 





SCOPE OF THIS MEMORANDUM 


Our subcommittee on program for the mentally retarded is working inten- 
sively on specific recommendations for the implementation of the comprehensive 
community program for the mentally retarded which was outlined in our earlier 
statements. The subcommittee has not yet completed its final report to the 
board of directors of the Citizens’ Committee for approval and subsequent re- 
lease. We shall, of course, be happy to make it available to the joint legislative 
committee immediately thereafter. 

In the meantime, however, the Citizens’ Committee for Children is in a posi- 
tion to point out and define certain areas of major priority and fundamental 
importance to any program that is now contemplated or may eventually be 
adopted. The nature of these priorities is clearly indicated by the following 
three major problems which must be faced and resolved if services for the 
mentally retarded are to move forward in an organized, coordinated program: 

I, There is today no formal recognized coordination between or among Fed- 
eral, State, and local public agencies or between public and voluntary programs 
in this field; this has resulted in confusion, duplication, and overlapping serv- 
ices on the one hand and great unfilled gaps in service on the other. 

II. There is today no clear allocation of public responsibility in the local 
community for early case finding, comprehensive diagnosis, or parent counsel- 
ing, or for the establishment and coordination of the wide range of services that 
are known to be needed by the mentally retarded and their families. 

III. There is today no organized program for public and professional educa- 
tion about mental retardation and about the needs of persons found to be 
mentally retarded. Nor is there an organized program of recruitment and 
training of professional personnel who are so desperately needed in this field. 
There is a similar lack of organized, coordinated research. 


ELABORATION 


I. Coordination of public and voluntary programs.—The mentally retarded 
and their families have in the past been served by a number of different public 
and voluntary agencies, but seldom in a coordinated fashion and for the most 
part inadequately. Since the needs of the mentally retarded—as of all children 
and adults—cut across formal agency lines and since, in the case of the 
mentally retarded, their needs are greater and more complex than those of 
the average citizen, it is almost a platitude to say that they would be better 
served if agency programs were coordinated. 

However, the fact remains that coordination is almost nonexistent. This is 
true of all levels of government. For example: In the Department of Health, 
Education, and Welfare, the Children’s Bureau, the U.S. Office of Education, 
the Office of Vocational Rehabilitation, the National Institute of Mental Health, 
and the National Institute of Neurological Diseases and Blindness have all re- 
ceived appropriations to increase and intensify their efforts in behalf of the 
mentally retarded. All of these agencies are making grants to various State 
departments and to local public and voluntary agencies with little or no clear- 
ance among themselves. (See Social Legislation Information Service, Issue No. 
33, September 30, 1955, for an account of recent appropriations to the constituent 
agencies of the Department of Health, Education, and Welfare.) There is a 
new Federal commission which is charged with responsibility for coordinating 
research, but, so far as can be determined, there is no coordination of actual 
program planning, grants-in-aid, consultation to States or other services. 
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At the State level the departments of correction, education, health, mental 
hygiene, and social welfare are involved in one way or another in services to 
mentally retarded individuals but with no formal, recognized integration in 
planning services or in channeling Federal or State funds to local communities. 
The nearest approach to coordination is in the mental health commission, which 
is due to terminate in 1956 unless its life is renewed. This is, however, largely 
a research responsibility at the moment rather than service. The commission 
was asked to carry out studies of mental retardation for which funds were 
appropriated in 1958. It is also concerned with study and evaluation of the 
experimental classes for the severely retarded which were established in 1954. 
Obviously, such evaluation is prerequisite to sound planning of statewide policy 
with respect to the educational needs of the severely retarded. 

However, on a practical level the State departments of mental hygiene and 
social welfare, for example, are expected to set up educational programs for 
the children in their institutions without supervision by or consultation from 
the State department of education. Similarly, there is no provision for con- 
sulation from the State department of mental hygiene to the State department 
of education in its operation of special classes either under the old law or the 
newly enacted 1955 amendment to the State education law, which enables local 
school districts to establish special classes for the severely retarded. 

The appointment of this joint legislative committee on mental retardation is 
evidence of the need for clarification and coordination. The committee has an 
unparalleled opportunity to make recommendations bearing on such coordina- 
tion at the State level. 

On the local level there is no official structure to coordinate the various serv- 
ices which might be found necessary for the severely retarded individual. 
There is no structure which makes the State institution a member of the com- 
munity which it serves, nor is the institution now expected to participate in 
the selection of persons to be admitted to its care. It is only after a child 
finally arrives at the institution that he is fully studied, and it may then be 
found that he should not have been admitted. Often, too, parents regret their 
decision to institutionalize a child and may remove him, only to find that they 
are unable to cope With the situation. For children under 5 years of age there 
is a long waiting list, although efforts are made to interview the parents in 
order to help them reach a decision about placement and to determine priorities 
for admission to Willowbrook (for New York City children). Subsequently, 
however, many young children may remain on the waiting list for months, even 
years, until they reach the age of 5 and are eligible for admission to Letchworth 
or Wassaic. During this waiting period there is no publicly sponsored help 
available for the parents or for the child whose original referral to a State 
institution was often based on no more than a psychometric examination rather 
than comprehensive diagnostic study. 

II. Responsibility for early case finding, comprehensive diagnosis, parent coun- 
seling, and related services.—The lack of clear allocation of public responsibil- 
ity in this area is a crucial stumbling block to the development of a sound pro- 
gram. It is imperative that there be provision for early case finding and that a 
well-rounded diagnostic service be available to all children who are thought to 
be mentally retarded. Such a diagnostic service must include thorough physical, 
neurological, psychiatric, psychometric, and social evaluation by qualified per- 
sonnel working together and with the parents to determine the nature and 
extent of the disability, its causes, and an optimal program of care and treat- 
ment for each child. 

It is essential that such diagnostic services be accompanied and followed 
by counseling to help the parents understand and take appropriate action based 
on the findings. It is equally important that there be provision for subsequent 
review of the child’s progress and that the parents have access to advice and 
guidance as the situation in a given family changes from time to time during 
the life of a severely retarded individual who may be either at home or in an 
institution. 

Differential diagnosis implies the use of a high level of technical knowledge 
and skill in arriving at an evaluation of a given situation. It also implies the 
availability of differentiated services as required by the individual. It has been 
demonstrated that where early comprehensive diagnosis is available for children 
thought to be intellectually retarded, the findings are often so diversified that a 
wide range of services is clearly indicated. Among any group of children who 
appear to be intellectually retarded there will be some who are found to be 
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psychotic or emotionally disturbed rather than mentally defective; some who 
are only moderately retarded but so disturbed as to be unable to function at full 
capacity without psychiatric help; some who are mentally retarded but whose 
social and emotional adjustment and family situation are such as to warrant 
the assumption that with education and training they will become reasonably 
self-supporting, independent members of the community; some with organic 
conditions amenable to treatment and, therefore, likely to be able to function 
at progressively higher levels; some whose mental defect is severe but who can, 
with treatment, education, and/or training, learn to be reasonably self-sufti- 
cient within a protected environment either at home or in an institution; and 
some who will require custodial care for life. 

This wide range of diagnostic findings obviously points to the need for a wide 
range of services. They may include psychotherapy, either ambulatory or in- 
patient; chemotherapy; neurosurgery ; modified recreational facilities ; modified 
educational and training facilities; day care or day hospital services; voca- 
tional guidance and training; sheltered workshops; temporary or permanent 
institutional care; family care; financial or legal assistance; and, in all cases 
where the individual's mental defect is such as to render him incapable of 
achieving ultimate responsibility for his own behavior and welfare, there must 
be available to the parents the services of an agency to which they can turn 
for help as the situation changes. The use of any or all of these services must, 
of course, depend on the readiness of the parents, which, in turn, may largely 
depend on sound professional counseling and support. 

Unfortunately, in New York City, and to the best of our knowledge in the re- 
mainder of the State as well, there is no provision for a diversified program of this 
kind. Except as parent groups have initiated them or have stimulated loeal sup- 
port for specific services, they are largely nonexistent. There is no provision for 
the use of State institutions on a temporary basis as part of an ongoing plan 
which would include, of course, continuing guidance for the parents. There is no 
provision for day care, training, sheltered workshops, as part of a total program 
for the severely retarded, and, as we know, the resources of the community 
which are available to all other children are often closed to these children. 

The problem of educational or training facilities for the mentally retarded 
has received much attention of late. It should not, of course, be considered in 
isolation since it is one—and only one—of a wide range of interdependent 
services which should be available for the mentally retarded, but it is a good 
example of the lack of coordination in our local communities. With the ex- 
ception of New York City and a few upstate school districts, the education 
law which requires that special public school classes be provided for the 
“educable” mentally retarded has not been carried out. Similarly, the imple- 
mentation of the 1955 amendment to the education law which permits school 
districts to establish special classes for the severely retarded, often termed 
“trainable,” may well be delayed indefinitely in many school districts even for 
those who are found to be capable of attending such classes. On the other hand, 
if there were a coordinated program at the State level it would be possible 
to provide consultation to local units of government, drawing on the best think- 
ing and experience of education, health, mental hygiene, and welfare to help 
the local community formulate and carry out sound plans for all the necessary 
services, including education. Basic to any such plan, of course, is the need 
for adequate diagnostic facilities which may or may not be available at the local 
level but could be made available by the State. 

As for local responsibility, it is essential that it be fixed in some branch of 
government which would also have the authority and the funds to carry out such 
a program. In the opinion of some, this responsibility might be lodged in the 
local community mental health boards. By law, “mental defect” is one of the 
“psychiatric disorders” for the care and treatment of which the community 
mental health boards have been given responsibility. Furthermore, the “reha- 
bilitation of persons suffering from psychiatric disorder’’—the social, vocational, 
and other services likely to ameliorate the effects of the handicap—is clearly 
spelled out as reimbursable under category IV of the Community Mental Health 
Services Act. There may be some question as to whether ongoing services of 
this kind might not place too great a financial burden on the community mental 
health boards and thereby lessen their overall usefulness to their communities. 
On the other hand, we know that adequate diagnostic services will screen out of 
the larger group those who are not actually mentally defective and leave a 
smaller residue of ongoing cases. We know, too, that in the few clinics which in- 
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vite such an ongoing relationship with parents the results have been highly satis- 
factory : Once the initial diagnostic and treatment service and parent counseling 
and home training program are completed, the parents turn to the clinic only 
when a valid emergency or serious problem arises. The reassurance that comes 
from the knowledge that this resource is always available relieves anxiety and 
insures against the inappropriate use of the clinic’s facilities. 

III. Public and professional education.—Personnel and facilities for the care 
and treatment of the mentally retarded have long been inadequate. Further- 
more, the growth of these resources has lagged far behind that of other public 
services—for the mentally ill or physically handicapped—and bas never ‘been 
commensurate with the size and severity of the problem. Recruitment of staff 
has been handicapped by the inadequacies in the field, which in turn are intensi- 
fied by the failure to attract and hold young people. Until recently appropria- 
tions for research and training in this field have lagged behind those in other 
aspects of health and mental health, with the result that fewer and fewer people 
are available to serve more and more applicants for service, and except for the 
relatively few research-minded workers who have persisted in their efforts 
through the years, research has made little progress. 

Furthermore, there is a widespread lack of interest on the part of health and 
welfare personnel which will not be overcome so long as the current ignorance 
and aversion to the subject is permitted to continue. Too little is taught in pro- 
fessional training schools of medicine, nursing, social work, and psychology 
about the range and diversity of emotional, neurological, physical, and social 
factors to be considered in planning for children who are today roughly diag- 
nosed as mentally retarded. ‘The tendency to lump together all children who are 
labeled “mentally retarded” is apparent in the general reliance on psychometric 
examinations as the sole criterion for admission to public schools or institutions. 
Whereas a “low IQ” should be no more than a signal that full diagnostic study is 
required, it is all too often considered the equivalent of a diagnosis. The 
tendency on the part of physicians, nurses, and others either to urge early insti- 
tutionalization or to advise against it, without giving parents the help they need 
to make a sound decision, is another symptom of the fairly general professional 
ignorance. ‘Teacher-training institutions still provide little in the way of 
preparation for work with the mentally retarded and almost nothing for work 
with the severely retarded. 

A program which is based on sound comprehensive diagnosis, realistie plan- 
ning, and guidance for parents will provide an opportunity for professional 
training that should have a salutary effect on the general level of understanding 
and service. While ultimately it is to be hoped that general hospital and health 
department clinics and child guidance clinics will accept and provide help for the 
mentally retarded and their parents, it is too much to expect that this will happen 
without the stimulation and example provided by specialized services with facil- 
ities for professional training. At the same time, efforts must be made to stimu- 
late the inclusion of more imaginative and current material about mental 
retardation in the professional training programs of the appropriate groups. 
Experimental programs must be extended and studied carefully and the findings 
funneled back into the professional training of teachers and other groups who 
might carry responsibility for programs of education, vocational guidance, train- 
ing, and supervised workshops, among others. The recruitment problem must be 
attacked vigorously through the use of all the devices that have been developed 
in other fields and through specialized incentive programs to overcome the 
obstacles which are unique in this field. 

Public ignorance and lack of interest is, if anything, more extensive than that 
of professional personnel. The activities of parent groups, locally and nationally 
have done much to interpret the nature of the problem, but they need the help 
of professional organizations and public agencies which also have a responsibil- 
ity for sound public education. A well-organized, systematic program of public 
education is essential to the achievement of any or all of these goals. The 
burden which is carried by parents of severely retarded children is very great 
but its impact can be lessened if their neighbors and fellow citizens are helped 
to understand and as a result of their understanding provide a community set- 
ting which is conducive to the maximum development of which each retarded 
child is capable. Not only would a successful educational program provide in- 
formed public support for more adequate services but also, and equally impor- 
tant, it would provide for the overburdened parents and their handicapped chil- 
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dren an atmosphere of acceptance and encouragement which is all too infrequent 
today. 
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RECOM MENDATIONS 


We therefore recommend that the joint legislative committee on mental re- 
tardation use its facilities to gather data and where necessary prepare appro- 
priate legislation and/or provide funds to achieve the following : 

I, Coordination of public programs and voluntary services to the end that 
New York State and its local communities may establish and maintain an over- 
all program to meet the needs of all persons who are found to be mentally re- 
tarded: Through the good offices of a coordinating agency—commission, inter- 
departmental council, or some other unit with sufficient authority, personnel, 
and funds—each State department would be enabled to contribute to the total 
program from its own area of competence and all would benefit from consulta- 
tion, clearance, and the establishment of joint programs in areas of mutual 
concern. Similarly, the relationships of State departments to their own local 
units and to the units of other departments giving service to the mentally re- 
tarded would be greatly facilitated by the presence at the State level of such a 
commission or council. 

II. Allocation of responsibility for early case finding, diagnosis, parent coun- 
seling, and related services to the appropriate local unit of government with 
sufficient authority, personnel, and funds to enable that unit of government to 
carry out this responsibility : Among the major functions of this unit of govern- 
ment would be the establishment of diagnostic and counseling services either 
through the expansion of existing facilities or the development of new facilities ; 
the establishment of machinery for the review and evaluation of existing serv- 
ices and the development of diversified new services as required; the provision 
of ongoing counseling for parents; and coordination of local services. It is un- 
derstood, of course, that local units would have the advantage of a close work- 
ing relationship with the aforementioned coordinating agency. 

III. Public and professional education, through the combined efforts of public 
departments, professional groups, voluntary agencies, parent groups, and other 
citizen organizations who are active in the field: Here, too, the coordinating 
agency at State level and the responsible units in local communities would be 
invaluable in spearheading and providing material for public education and par- 
ticularly for a concerted drive to improve the quality and quantity of teaching 
about mental retardation in all the professional training schools in the State. 


STATE UNIVERSITY OF NEW YorK, 
COLLEGE FOR TEACHERS, 
Buffalo, November 2, 1959. 
Hon. Cart ELLiortt, 
Seventh District, Alabama, 
House of Representatives, 
Washington, D.C. 

DEAR REPRESENTATIVE ELLiotr: In view of my having to cancel my appearance 
before your committee on October 29, 1959, I should like to write down several 
of my views on the matter of overall needs in special education as suggested in 
your earlier letters. 

I wish somehow there were a simple, neat, concise package saying, “R—Na- 
tional Plan for Solution of Special Education Needs.” As with all problems 
that people want solved immediately, there apparently is no direct or quick 
solution. Special education demands attention from any number of services in 
each State. 

The longer that one works in the areas of exceptionality, the stronger becomes 
his conviction that any operation which attempts to solve problems arising from 
being “different,” must be a well-integrated one which moves into several fields 
at once. For example, it is not easy to talk about meeting the needs of severely 
retarded children without asking: Who is to pay for this service? Who is to 
provide space and teachers? Where does this program fit in the general school 
provisions for the mentally retarded from 50 to 75 1Q? What implications for 
the teacher training institutions does such a program imply?—and so on. This 
small segment of the condition we call mental retardation obviously involves 
more people and institutions than the school; multiply this by other problems 
of exceptionality and the magnitude of the problem may be seen. 





























SPECIAL EDUCATION AND REHABILITATION 301 


As we work through an overview of a program it might be profitable to think 
of the needs of several groups that make up exceptional children. These groups 
might fall into the following categories: 

(a) Those children who will be unable ever to function as adults at 
private competitive levels. 

(b) Those children who, while able to function at a competitive level, 
come from environments which are so poor that their chances to “make it” 
are impossible. 

(c) Those children who can compete in an independent or semi-independ- 
ent way with the help of special education facilities. 

When one thinks of a program designed to meet the needs of these children, 
one is led inevitably to the need of developing and maintaining the following: 

(a) A continuous and compulsory census similar to that carried out for 
the blind and deaf. 

(b) Some custodial provision for those unable to compete in the work 
world that we knew. 

(c) Some training facility for those children who come from environ- 
ments which depress their chances for success. 

(d) Special education facilities—public and private—for those children 
able to maintain themselves as independent and semi-independent citizens. 

In setting up the above, such allied fields that contribute to the solution be- 
come vivid: medical services, psychiatric services, school services, institution 
services, and teacher training services. 

Since it is the purpose of your committee to ascertain the “filler” under each 
of these headings of service, I shall indicate briefly some of the assists which we 
would hope a teacher training institution could provide with the proper moneys, 
staff, and facilities: 

(a) Education program designed to prepare teachers, attendants, ad- 
ministrators, and workers to meet the needs of the various groups outlined. 

(0) Internships and assistantships in the field of mental retardation with 
allied community agencies. 

(c) Research developed from hypotheses of workers and students in the 
field. 

(d@) Consultant services to community and State agencies engaged in 
work in the field of mental deficiency. 

While it is always easy to outline a series of objectives to be striven for, it is 
only fair, for example, to point up that at present our own State does not have 
an adequate training program for workers or teachers of exceptional children. 
Cf the 11 State colleges of education, Buffalo and Geneseo are the only two 
which offer undergraduate curriculums training teachers for the mentally re 
tarded and speech defectives. Buffalo, in addition, is the only unit of State 
University which has a program for teachers of children with physical handi- 
caps. This focuses, then, on the major problem in this field—shortages of per- 
sonnel. 

To again use one aspect of the field of exceptionality—mental retardation: In 
the past 5 years we have graduated from our college only 81 students certified 
to teach the retarded. The job requests from New York State alone for these 
candidates has been over 2,318, a shortage of over 2,000 teachers in New York 
State alone. It is naive to believe that continued shortages will enable us to 
implement the several goals which are outlined in the field of research, assistant- 
ships, consultant services, and well-integrated educational programs without 
concerted assistance from the State and Federal Government in terms of pos- 
sibly moneys, facilities, and/or staff. 

I suspect, then, what I am saying is that the most crucial pressure that spe- 
cial education faces is not a shortage of ideas and sensible programs but rather 
a shortage of manpower. I am enclosing a 1958 outline of the problem as I de- 
veloped it for the New York State Joint Legislative Committee on Mental Re- 
tardation. Perhaps after a review of this material by your professional staff 
there may be further questions I might answer for the committee. I hope you 
will feel free to call upon me for any further clarification on the materials I 
have enclosed. 

J regret that I could not attend the New York City hearings which I under- 
stand were profitable and well attended by several of my colleagues, 


Sincerely, 
HorAcE Mann, Director. 
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SrTaTeE UNIVERSITY OF NEw YORK, 
COLLEGE FOR TEACHERS, 
EXCEPTIONAL CHILDREN EDUCATION DIVISION, 
Buffalo, October 9, 1958. 


JorInt LEGISLATIVE COMMITTEE MEETING—WHAT NExtT STEPS IN 
RETARDATION FOR NEW YorK STATE? 


(By Dr. H. Mann) 


I. HEARING OF OCTOBER 28, 1955 


MENTAL 


A. I outlined several pressures which retardation brought for— 
1. Parents: Diagnostic service, schools, research, day care, workshops. 
2. Schools: Space, teachers, identification, guidance developmental 
programs. 
3. State: Money, positions, scholarships, institutions, leadership. 
4. General community: Research, improved facilities, referral agencies, 
long-range guidance. 
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B. Since 1955 the committee has helped to achieve relief from many of these 
pressures by obtaining— 

1. Parents: Relief from institutional liability, permissive education for 
trainable children, research grants, clinics, 5 to 21 care, removal of “poor 
indigent” as admission criteria to institutions. 

2. Schools: Increased State-aid formula, expansion of cooperative boards, 
support for psychological services, teacher training relief in scholarship 
grants. 

3. State: Scholarship grants for teacher training, continuing census, 
permanent joint legislative committee, demonstration centers. 

4. General community: Diagnostic centers, institutional crowding relief, 
research institute for mental retardation, publication of legislative reports 
focusing and highlighting problems and solutions. 

The legislative approach has been a concerted, well-integrated plan for re- 
lieving many rather than single points of pressure. Such progress reflects 
clear and perceptive understanding of the overall nature of the problems arising 
from mental retardation. 





II. WHERE TOMORROW? (1958-PLUS) 


A. Nature of pressures remaining (all interrelated) : 
1. Monetary: New moneys needed for transportation, salaries, services, 
institutions, buildings. 
2. Physical: Enlarged  facilities—administrative institutional, general 
equipment, and research plant needs. 
General (pervasive) : Manpower. 
B. Which must receive priority in our creative planning? 
1. I submit “manpower” as primary. 
2. Service ultimately rests in people (for institutions, classrooms, diag- 
nostic centers, rehabilitation workshops, etc.). 
8. Appropriations for buildings, plants, research all become empty prom- 
ise without needed manpower to implement objectives sought. 


III. MANPOWER SHORTAGE REFLECTED IN BUT ONE ASPECT OF PROBLEM—TEACHEB 
SUPPLY 
A. National picture: 
1. Survey (10-year estimate) : 
(a) 20,000 teachers for educable and trainable. 
(b) 2,000 per year needed. 
2. Actual graduates of 1953 survey among the 40 colleges training teachers 
in mental retardation : 
Degrees granted: 





One DACHOORS ee nee nce omewnnne 151 
Graduate: 

SEA IS SONS, kp EM et er Re bse SEE 130 

re. Fee. a  eekeosesueas teases + 

Os a a 2 cise oo dey was noes ae ol Gil aa cig eo eee 285 

ERT ce SERIES RRS MIE 25. ac Pend EO ae eS En 1715 


It should be noted that the estimated number of teachers does not include 
college needs for teacher educators. 
B. New York State picture: 
1. 1958 statistics (January) : 








Cart = ee ene eS FS ne imam 1, 391 
Se SR SRST SI Rp eee een 93 
Total classes____-_ a Aes ieee a th Ree GATS ca MA 1, 484 





2. Ten-year projection at 2 percent of total school population in average 
classes of 15 per class (unknown). 
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C. Local teachers education picture at Buffalo: 
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1. General divisional enrollment over 5-year period (freshman, sophomore, 
junior, senior) 









































Majors in all} Percent col- 
fields of ex- | lege enroll- Staff 
ceptional ment 
children 
72 3.5 3 
144 6.5 3 
149 6.1 3 
197 7.9 5 
257 9.9 5 
306 11.0 7 
2. Mental retardation figures, New York State 
Graduated | Job requests 
in for 

4 70 
7 75 
8 125 
8 215 
12 438 
12 525 
51 1, 448 

1, xd 








Vivid evidence that manpower problem remains after much of the legislative 
progress has been made. 
IV. IMPLICATIONS 


A. A review of the present overall approach to legislative relief of pressures 
arising from mental retardation should be undertaken. In short, should we 
continue to advance on all fronts, inching forward everywhere, or should we 
concentrate what available energy and moneys are available to attacking the 
pervasive personnel shortages in all phases of this work—teachers, psycholo- 
gists, social workers, etc.? 

B. A drastic and stepped-up plan will be needed if we are to achieve ade- 
quately staffed schoolrooms, in both public and institutional settings, for the 
mentally retarded. 

C. A philosophical commitment regarding the role the State legislature is 
willing to play in enhancing and promoting existing teacher educating facilities 
in this field must be thought through so agencies in local communities can plan 
ahead realistically. 

D. A projected plan for the decade ahead should be examined so that achieve- 
ment deadlines may be explored with a view to planning necessary ameliorative 
assistance on both State and local levels. 


Vv. POSSIBLE AVENUES FOR IMMEDIATE INVESTIGATION DIRECTLY RELATED TO 
PERSONNEL SHORTAGE 


A. Recruitment assistance—either through direct or contracted subsidy—for 
developing materials and publicity for high-school persons, college students, and 
already trained teachers in other fields. 

B. Enlarged scholarship program with sufficient funds to dip down to the 
freshman year for the potentially interested student in mental retardation. 

C. Vivid development of demonstration facilities—as the projected day-care 
centers for the retarded—on the teacher educating campuses so that recruitment, 
research, and practice may be enhanced. (We are told that by 1968 we will 
have a special education building.) In short, a way must be devised to bring 


early enlarged and improved specialized facilities to institutions preparing per- 
sons as teachers in this work. 
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D. The creative arrangement—as was done with Smith-Hughes Act or as with 
present Federal rehabilitation programs on national levels—whereby the State 
can subsidize and enlarge teacher education staffs on campuses where limited 
enrollments do not provide for such personnel on a student-faculty ratio. (Sal- 
ary competition from public and private schools, research projects, and founda- 
tion agencies in this work often make it impossible to win the competitive fight 
for college personnel. ) 

ADDENDUM 


I am adding the following merely to reenforce the importance of strong 
action taken soon in the recruitment picture for not only public school teachers 
but college personnel, too. 

Why is recruitment difficult? 

I. Nature of task you need done (a teacher training institution in field of 
exceptional children education should sponsor and develop) : 

A. Education programs designed to prepared teachers, administrators, and 
workers to meet the needs of exceptional children. 

B. Intern and assistantships in those community agencies engaged in the 
field. 

C. Research from hypotheses of workers and students in exceptional children 
education or allied disciplines. 

D. Consultant services to community and State agencies in need of such 
assistance. 

II. Quality personnel needed to achieve these goals (criteria we use for 
hiring) : 

(a) Teaching experience with retarded, minimum 3 years. 

(b) Teaching experience in college, 2 years. 

(c) Doctorate work in special education (about 8 to 10 years’ preparation). 

(ad) Experience in community and research activities. 

III. What we have to buy with (BSTC): 


Rank: Range 
i, Sa a a ih iy can nb eho ip a cae $7,206-$8,586 
EE ELL EE AD TY TT RT Oe | OES 5,976— 7,206 
a IN I wit tonnin es ensiiesspa nell saps teg pcenilsetesaniaib andl 5,100— 6,210 


Neighboring schools often hire our beginning teachers in mental retardation 
from $4,700 up. 


STATEMENT BY Dr. Howarp A. RusK, NEw YorK UNIVERSITY-BELLEVUE MEDICAL 
CENTER 


My name is Howard A. Rusk. I am a physician and am professor and chair- 
man, Department of Physical Medicine and Rehabilitation, New York University- 
Bellevue Medical Center; director, Institute of Physical Medicine and Rehabili- 
tation, New York University-Bellevue Medical Center; and associate editor, the 
New York Times. I am or have been associated with a large number of national 
and international organizations, professional and voluntary, concerned with re- 
habilitation services for the physically handicapped. 

As a physician and citizen, I should like to go on record as being strongly in 
favor of all the provisions of the Rehabilitation Act of 1959. All of these pro- 
visions—evaluation services, independent living, workshops and other rehabilita- 
tion facilities, research and demonstration, President’s Committee, and exten- 
sion and improvement—are, in my opinion, sound measures which will contribute 
substantially to our national goal of providing maximum rehabilitation oppor- 
tunities for all of our disabled citizens who can profit by such opportunities. 

I should like in this statement, however, to confine my remarks to those pro- 
visions of the Rehabilitation Act of 1959 pertaining to “Independent Living.” 

When the Vocational Rehabilitation Act of 1954 was enacted I had the priv- 
ilege of discussing this extremely important legislation with a great many Mem- 
bers of the Congress, the administration, professional leader in rehabilitation, 
and interested citizens. At that time I stated both publicly and privately that 
the next great objective in our national program of rehabilitation should be a 
program of the kind which would be provided for under the independent living 
provisions of the Rehabilitation Act of 1959. 

Iam sure that much of the extreme significance which I attached to these 
proposals is the fesult of my experience since 1946 as director of the Physical 
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Medicine and Rehabilitation Service of Bellevue Hospital and as consultant in 
rehabilitation to the Department of Hospitals of the City of New York. The 
Physical Medicine and Rehabilitation Service of the New York City Department 
of Hospitals is the largest non-Federal service of its kind in the world. The 
Physical Medicine and Rehabilitation Service at Bellevue Hospital developed in 
1946 on the basis of the wartime experience of the Army Air Forces and, pat- 
terned on the recommendations of the Baruch Committee on Physical Medicine 
and Rehabilitation, was the first comprehensive integrated rehabilitation service 
for inpatients in any civilian hospital in the world. Today within the municipal 
hospital system of the city of New York there are 9 rehabilitation centers with 
a total of over 1,000 beds. 

Bach year these rehabilitation services, which are available to all medically 
indigent residents of the city of New York, provide comprehensive rehabilitation 
services for several thousand severely disabled persons who have been deter- 
mined to lack sufficient vocational potentials as to be eligible for services under 
the State-Federal program of vocational rehabilitation. But we know from this 
over 13 years of experience that return to employment is not the only valid goal 
of rehabilitation, Among our population there are several millions of chroni- 
cally disabled persons for whom age, extent of disability, or personal desires 
preclude a return to remunerative employment. But many of these persons can 
be rehabilitated to the status of partial or complete independent living. It is 
also apparent that the number of such persons will increase in the future rather 
than decrease. 

Until the last 50 years, the saving of human life as the traditional and cher- 
ished goal of medicine was largely a matter of saving individual patients. With 
the first half of the 20th century, the whole character of medicine’s goal changed. 
The expansion of research into the etiology and therapy of communicable and 
infectious diseases “struck specifics.” The establishment of new and effective 
public health measures and the rich findings in the basic fields reported else- 
where in this publication gave the lifesaving functions of medicine mass pro- 
portions, 

These, combined with similar advances in greater availability of medical and 
hospital care, improved nutrition, increased education, better housing, and all 
the contributing factors to our unprecedented current standard of living in the 
developed parts of the world mean hundreds of thousands of persons are alive 
today who would have died at the turn of the century with the same medical 
problems. 

In 1950, at the end of the first half of this century, a number of our more 
mature national leaders were asked what they considered the most significant 
developments that occurred in the first half of this century. With the sagacity 
which usually marks his comments, Mr. Bernard M. Baruch ranked the pro- 
longation of the lifespan in the United States by 18 years within a period of 50 
years as having more implications for this and future generations than such 
technical developments as improved communication and transportation, mass 
production techniques, and the development of nuclear energy. 

Today we have in our population 15 million persons beyond the age of 65. 
By 1970 their numbers will have grown to between 20 and 25 million. Life ex- 
pectance has increased from 49 in 1900 to 67 in 1950 and today has reached the 
legendary threescore and ten. 

Although the further extension of life expectancy during the next 20 years 
will not be as great as in the past two decades, the growing number of older 
persons in our population and the resulting increased incidence of both chronic 
disease and chronic disability will without doubt be among the most serious 
challenges facing medicine. 

Although the pathology of many of the chronic diseases remains at present 
irreversible, experience has shown that the social, emotional, and vocational 
Sequelae of these diseases need not be. 

Although chronic disability strikes persons of all ages, those in the upper 
age brackets are its particular targets. Today on every hand we see hundreds 
of thousands of these older persons who have been allowed to become unneces- 
sarily dependent. These patients are absorbing the services of vast scores of 
health personnel in hospitals, nursing homes, and in their own homes and of 
members of their families who could be freed for other essential. services if 
opportunities for rehabilitation for independent living were available to them. 

The Commission on Chronic Illness has estimated that on any given day there 
are about 1,100,000 long-term patients in our institutions. In addition, there 
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are an estimated 45,000 long-term patients in short-term general hospitals and 
hundreds of thousands of persons who are confined to their own homes because 
of disability. 

One of the major problems now confronting medicine which will be further ac- 
centuated in the next 20 years by the growing incidence of chronic disease and 
chronic disability is how these services can be brought most effectively and most 
economically to those patients needing them. 

Physicians, hospitals, social workers, community agencies, and families err 
constantly in the loose interpretation of the term “chronic illness.” A recent 
Government publication states that “In 1950, 17 in every 100 persons aged 65 
and over were estimated to have long-term chronic illness, as compared to 3 or 
4 percent per 100 among the general population.” 

Among this 17 in every 100 persons aged 65 and over, there are many who are 
“chronically ill’ in that they require continuing medical services of the type which 
can be provided only or best within a hospital. Among them, however, are others 
who are “chronically disabled” in that although they have static physical im- 
pairments (such as hemiplegia following stroke), they are not in need of von- 
tinuing hospital care. But since there is no place else for them to go, they are 
forced to live for months or years in an environment where pain and death are a 
part of the daily routine. 

This situation was brought into the professional spotlight recently by a 
study conducted under the auspices of the New York Foundation at Goldwater 
Memorial Hospital, a municipal hospital of the city of New York. In this study 
of 95 unselected cases (average age of 68.5 years), it was found after intensive 
medical, social psychological, and economic evaluation that only 7 were felt to be 
in need of continuing hospitalization; and 2 of these cases were considerably 
questionable. Using the customary rehabilitation standards, 11 patients were 
considered suitable for rehabilitation with a better than 50-50 prospect of suc- 
cess. The remaining 84 of the original 95 patients were considered to be in no 
need of either rehabilitation or definitive medical care. 

An analysis of but three of these patients showed they alone had been cared 
for in municipal facilities for a total of nearly 19,000 days. Calculating arbi- 
trarily and conservatively at $12 per day as cost of their care, the total cost of 
these three patients alone to that point was $228,000 and the end was not in 
sight. 

This is a sizable sum, but it is only money. What about the cost to these in- 
dividuals in boredom, anxiety, frustration, and resignation? 

If any major attack is to be made on the problems of chronic disability, there 
must be provisions for rehabilitation opportunities for those disabled individuals 
who are not considered potential candidates for return to remunerative employ- 
ment. The provisions of the “Independent Living” title of the Rehabilitation 
Act of 1959 would make such opportunities available to a substantial number of 
our disabled citizens. Failure to provide such opportunities will guarantee their 
continued deterioration until they reach the totally dependent category. The 
neglect of disability even among persons without vocational potentials is far more 
costly than an aggressive program which restores the individual to the highest 
possible level of physical, emotional and social self-sufficiency. 


Mr. Ex.iorr. The subcommittee will now recess. 
(Thereupon, at 5:20 p.m., the subcommittee was recessed, to 
reconvene subject to the call of the Chair.) 


x 





